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Diagnosis:—The case represented by the patient 
now being anesthetized might, in the slang phraseol- 
ogy of the past decade, be called a “chestnut’’—it is 
a case of vdphorectomy for diseased uterine appen- 
dages. We have lately had a case of odpherectomy 
at almost every weekly gynecologic clinic. You 
might justly make the criticism that were I a man 
of parts I would ring a few changes in these cases, 
and do something for them besides eternally taking 
out the ovaries, more particularly since it is now the 
fashion to treat the endometrium and even to remove 
the uterus and let the diseased ovaries and tubes 
remain. Yet I expect to find something interesting 
and instructive even about this every-day case. 

The young lady is a nulliparous grass widow 25 
years old, who has made me promise to leave one 
ovary. She has been up and down with slight 
attacks of peritonitis for five months. She has been 
faithfully but unavailingly treated, and demands a 
cure. She has also a muco-purulent endometritis 
which, with other facts, suggests a possible gonor- 
rheal origin. There is a profuse menorrhagia for a 
week of each month and a moderate metrorrhagia 
coming and going from one to two weeks thereafter. 

I first proceed to curette the uterus. I find the 
cervix purplish and the internal os soft and dilata- 
ble to the slightest pressure of the blades of Goodell’s 
dilator. The uterine walls are flabby and the mucous 
and submucous tissues infiltrated. The blades of 
the dilator being separated three-fourths of an inch 
I scrape out the softened mucous membrane until I 
can get no more, being careful not to injure the soft- 
ened muscular tissue. Having washed out the uter- 
ine cavity with a 1-2000 solution of bichlorid of 
mercury, I swab it out with a 95 per cent. carbolic 
acid, and consider that we have relieved the uterus 
of its portion of the sepsis. 

I disinfect my hands again, while the nurses are 
arranging the patient for an abdominal section. 

A small low incision in the linea alba reveals some 
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on the right side, which I have broken up before 
lifting the parts to the surface for inspection. On 
the left side the omentum is firmly adherent to the 
horn of the uterus. The adhesions are recent, for 
the tissues are still blackish with unabsorbed minute 
extravasations of blood. This blackened appearance 
of the omentum doés not denote rottenness, as many 
hasty observers are apt to infer. I tie it off only far 
enough to head off the oozing, and shall expect the 
tissues to present a normal appearance within a few 
weeks, as I have verified by secondary operations in 
other cases. The tube is the size of the finger and 
with its adhesions presents a typical case of an inter- 
stitial salpingitis. The ovary is the size of a small 
egg, and is embraced by the tube and so firmly adhe- 
rent to the posterior surface of the broad ligament 
that [ can separate it only with the greatest difficulty. 
I have walled off the intestines by sponges, for fear 
that pus may be present and that it might escape as 
the adherent tissues separate. The mass comes up 
without rupture, however, and I proceed to ligature 
the appendages as close to the uterus as possible, in 
order not to leave a septic focus at the uterine horn. 
The adhesions were not very old, the oozing is there- 
fore mostly by capillary and is ceasing so rapidly that 
I can close the abdominal cavity without drainage. 

We have now cleaned and disinfected the uterus, 
removed all of the remaining tissue that contained 
the septic material and “saved the other ovary and 
tube harmless” from all liability to infection. 

An incision into the thickened and yellowish walls 
of the tube shows it to be filled with thickened 
mucous membrane and luxuriant vegetations, rather © 
than pus and granulation tissue. The fimbriated 
end is contracted and apparently closed, although 
not firmly. Undoubtedly some fluid had escaped 
into the abdominal cavity, causing the inflammation 
and adhesion of the ovary. The uterine end admits 
a large probe and has allowed of drainage; and had 
it not been for the ovaritis and peritonitis, the 
patient might, after a long time, have recovered suf- 
ficiently without the peritoneal section. From the 
ovary I turn out an organized blood clot the size of 
a large English walnut. The ovarian stroma 
appears to be pretty well destroyed by interstitial 
inflammation. 

This case illustrates in an interesting way the 
progress of gynecologic surgery. Ten years ago this 
progress was largely made up by the invention and 
perfection of new operations; during the past five 
years, however, quite a little of this advance towards 
perfection has been due to the combination of ope- 
rations. Fifteen years ago we were taught not to 
perform trachelorrhaphy and perineorrhaphy at the 
same time, because hemorrhage might take place 
from the cervix, or the cervical stitches might 
become infected, and we could not then get at the 
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wound. Pretty soon, however, we began to perform 
both operations at one sitting, and before long added 
curetting and the ligature of hemorrhoids to them,— 
and now this combination (the so-called big four) 
is one of the common procedures in this clinic. 
Later, Alexander’s operation was added to this com- 
bination, and still later abdominal section. Five 
or six years ago I was afraid to touch the endome- 
trium when I opened the abdomen, and did not dare 
to open the abdomen immediately after curetting the 
uterus. But antisepsis has taught us that we can do 
all things in surgery. We now operate all over the 

atient, and her system does not seem to be at all 
inconvenienced by it. 

In a month I will make a speculum examination 
in this case, and see to it that the cervix does not 
subsequently contract so as to prevent uterine drain- 
age. If necessary I will dilate the cervix and apply 
disinfectants and alteratives to the endometrium 
until no trace of endometritis shall be left. If that 
is not enough I will again curette, for the only way 
to “save the other ovary harmless” is to cure the 
endometritis. 

Our other patient, who isa virgin, 17 years old, 
has been sent to me with the supposition that she 
has serious pelvic trouble. Abdominal enlargement, 
iliac dullness, swelled feet, amenorrhea for a year, 
cough and palpitation, are the signs and symptoms 
reported. She is anemic, yet quite fleshy and hearty 
in appearance. By pressing over the pubes I bring 
the abdominal walls well down into the pelvis, and 
will press upward from the vagina and rectum, and 
thus bimanually palpate all that is in the pelvis. 
The vagina is small and does not allow of satisfac- 
tory palpation of the deeper parts. With two fingers 
in the rectum passed up behind the cul-de-sac of 
Douglas I penetrate, as it were, right into the pelvic 
peritoneal cavity and can feel everything. But I 
feel nothing worthy of note. The uterus is small and 
normal, the tubes feel like folds of membrane, the 
ovaries are a trifle large, but movable and evidently 
not seriously diseased. Instead of diagnosing the 
case I must undiagnose it. The abdominal enlarge- 
ment was due to intestinal gas, the iliac dullness to 
feces in the sigmoid fiexure, and the amenorrhea, 
swelled feet and palpitation to cardiac complications 
and anemia. We will turn the patient over to the 
medical department. The medical attendant will 
examine her heart, urinary secretions and other 
functions, inquire into the diseases of her infancy, 
ete,, and will undoubtedly find something to do for 
her besides removing the ovaries. 

When you go out to practice I hope that before 
sending in cases for gynecologic operations you will 
examine into general conditions, and not send pa- 
tients suffering with mitral regurgitation or chronic 
nephritis to a gynecologist to run the risk of 
having their unoffending ovaries removed. Remem- 
ber, also, that if it is necessary for me to give an 
anesthetic to clear up a diagnosis of pelvic trouble, 


that you yourselves might profit by adopting the 
same procedure. 


DeLayep DeLeaation.—Dr. A. Jacobi, of New York, chair- 
man of the American delegation to the Rome International 
Medical Congress, has telegraphed that his departure was 
delayed, and in consequence he and a number of other 
American prose were unable to be present at the open- 
ing of the Congress, Dr .Jacobi‘added that he and his party 
expected to arrive in Rome before the final adjournment of 
the Congress.—N. Y. Herald. 
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POSTERIOR PROSTATO-CYSTOTOMY. 
BY WILLIAM T, BELFIELD, M.D. 


CHICAGO, 


Of the various operations that have been prac- 
ticed for reaching the bladder and prostate, only the 
median perineal and supra-pubic continue in general 
favor; and since the usefulness of the former is for 
anatomical reasons greatly restricted, the supra-pubic 
almost monopolizes the field. 

The operation of Kraske for extirpation of the 
cancerous rectum has suggested to various surgeons 
a method for reaching important structures at the 
posterior surface of the bladder. Ullmann removed 
a tuberculous seminal vesicle; Dittel proposed and - 
Kiister executed the post-urethral excision of lateral 
masses of the enlarged prostate; Cabot suggested 
the extraction of ureteral calculi; and the present 
writer drained a suppurating prostatic utricle. As 
the result chiefly of anatomical studies, I now ven- 
ture to call attention to an operation that may be 
described as posterior prostato-cystotomy. 

The anesthetized — is placed upon the left side, 
thighs flexed to a right angle, hips elevated eight inches or 
more, rectum empty and bladder moderately distended with 
air; a broad grooved staff is introduced. From a point 
midway between the tip of the coccyx and the right tuber 
ischii a superficial incision is carried forward, curving to- 
ward the raphé which it reaches one and a half inches in 
front of the anus. Guided by a finger in the rectum and the 
staff, blunt instruments carefully dissect the rectum from 
the membranous urethra, prostate and bladder-wall be- 
tween the lower extremities of the vesicles. The rectum 
being held out of the way by a retractor (it would be desir- 
able here to ligate on each side the prostatic venous plexus, 
if ranengger 4 large) the point of a knife is made to enter the 
groove of the staffexactly in the median line half an inch 
above, and is carried downward to a point the same distance 
below, the upper border of the prostate, dividing the trigone, 
the so-called “middle lobe” of the prostate, and the prostatic 
utricle, and terminating just above the orifices of the ejacu- 
latory ducts. If required, the incision can be safely ex- 
tended in the median line upward half an inch and down- 


ward through the thin commissure joining the lateral 
lobes of the prostate. 


When the divided edges are drawn apart, the entire pros- 
tatic surface is accessible to eye and finger; the bladder 
can be drawn downward and the ureteral orifices expo 
(on the cadaver). Complete suturing of the wound in blad- 
der and prostate, while practicable, would probably be less 
desirable than partial suturing and drainage through the 
upper angle of the wound, which corresponds with the low- 
est point of the contracted bladder.’ 

This incision seems to have two decided advan- 
tages over the supra-pubic: 1, perfect command of 
the entire prostate and base of bladder and; 2, per- 
fect drainage and consequent reduction to a mini- 
mum of the dangers of urinary infiltration ; it is also 
practicable in cases of contracted bladder to which 
the supra-pubic is not adapted. Incidentally it 
affords access to structures whose intimate clinical 
relations with bladder and prostate are becoming 
better understood—prostatic utricle, seminal vesicles 
and extremities of ureters; for reaching the fundus 
of the bladder, however, it seems inferior to the high 
incision. 

The proper field of this operation must be shown 
by extensive clinical experience; I have used it in 
one case, removing acalculus and lateral masses of 


1 It might be found possible to introduce suitable catheters into the 
ureters and thus prevent contact of the urine with the wound; whether 
this difficult measure would have any practical advantage over the per- 
fect low-level drainage afforded by the tube seems doubtful. 
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the enlarged prostate, the latter being far more ac-| have received the name of horn cancers. Occasion- 


cessible than I have ever found them through the ally calcification takes place in such cancers. 


supra-pubic incision. Complete healing followed in 
fifteen days. 

New Method for Drainage of the Bladder— 
Perfect drainage of the bladder is obtained by a 
simpler incision along the same route: A tenotome 
is made to enter the perineum—blade horizontal— an 
inch or more in front of the anal margin, passed be- 
tween prostate and rectum, and enters the bladder be- 
tween the upper extremities of the prostatic lobes (it 
is well to have the bladder partly filled and its floor 
depressed by the beak of a sound); aslender forceps 
is carried along the blade into the bladder, the knife 
removed and the channel! dilated by separation of 
the branches of the forceps for the introduction of 
the drainage tube. This incision opens and drains 
the prostatic utricle—which appears to be an im- 
portant factor in prostato-cystitis from any cause. 
I have used this method of drainage in two cases 
with entire satisfaction. The perfection of such 
drainage was well shown in a third case, operated by 
Dr. Wishard, of Indianapolis, concerning which the 
writer was consulted. To prevent urinary contamina- 
tion of a plastic operation for remedying a complete 
epispadias in a man 22 years old who had abso- 
lutely no vesical sphincter and consequently com- 
plete incontinence, a soft catheter was introduced 
through this incision. The bladder was kept so 
thoroughly empty that the flaps ingeniously made to 
cover the deep urethra healed by primary union. 


THREE CASES OF CARCINOMA DEVELOPED 
ON LUPUS VULGARIS. 
Read before the Chicago Pathological Society Feb. 13, 1894. 
BY EMANUEL FRIEND, M.D. 


CHICAGO, 
CHIEF ATTENDING PHYSICIAN TO DEPARTMENT OF SKIN AND GENITO- 
URINARY DISEASES UNITED HEBREW CHARITY DISPENSARY}; AT- 
TENDING PHYSICIAN TO CENTRAL FREE DISPENSARY. 


It is a well-known fact that when two or more 
ulcerating affections of the external skin of differ- 
ent etiologic relations, involve the same region, they 
often give rise to great difficulty in making a diag- 
nosis. 

Such cases, for instance, as the combination of 
syphilis and carcinoma reported by Lang and Dou- 
trelepont; others again as lupus and carcinoma first 
reported by O. Weber in 1859, and following him 
came Esmark, Hebra, Lang and numerous others. 

Having been afforded during my last year’s stay 
in Vienna, of seeing at least three cases of carcinoma 
developed upon the site of lupus vulgaris of the face, 
I take the liberty of giving you a brief résumé of the 
scanty literature of the subject, and at the same time 
demonstrating a few histologic specimens relating to 
the subject. The one which I have at present under 
the microscope, having been used by Prof. Kaposi 
while lecturing on this subject last winter; the 
others I prepared since my return home. 

Ziegler, Allegemeine und Specielle Pathologische Ana- 
tomie, page 465, under “Epithelial New Growths” 
states: “The epithelial hyperplasia may take place 
in the epidermis, as well as the epithelium of the 
sebaceous glands and the hair follicles, probably 
also the sweat glands.” 

In the epithelial papille of many of the cancers 
involving the skin, there are found lamellated nod- 
ules of horny epithelium, and in consequence they 


_ Page 466: “The epithelial cancers, that is those 
‘growing out from the réte malphigii, develop with 
preference at the junction of the external skin and 
the mucous membranes, on the lower lip, nose, eye- 
lids, preputium, anus, external female genitals, etc. 
Sometimes they start from warts,cornu cutane, scars, 
pustules and ulcers, and arise not seldom upon the 
base of a lupus ulcer or sear.” © 

Neisser, Ziemssen Pathologie and Therapy, Vol. xiv, 
page 606, in his “Differential Diagnosis” between 
lupus vulgaris and carcinoma, says, “one ought not 
to forget that complications of carcinoma and lupus 
occur, and in these cases owing to lack of resistance, 
in part, of the lupus tissue against the encroaching 
cancer papille, it is advisable to adopt early thera- 
peutic measures.” 

Lesser, Lehrbuch der Haut und geschlects Krank- 
heiten, page 201, states: “Occasionally pathologic 
changes in tissue are the seat of epithelial carcinoma, 
which are in no way directly responsible for the ori- 
gin of same, such as ulcers of foot, syphilitic ulcera- 
tions, lupus, etc.”’ 

The probabilities are that the pathologic epithe- 
lial proliferations in connection with the diminished 
resistance of the connective tissue are responsible for 
this atypical hyperplasia, the formation of cancer. 

The technique of preparation of the specimens 
was as follows: The excised piece of tissue was 
hardened in alcohol, beginning at 60 per cent. and 
increasing gradually to absolute alcohol. Then put 
in equal parts of ether and alcohol for two or three 
days and, finally, from a thin solution of celloidin 
to a thicker one and then mounted and cut; the sec- 
tions being about fifteen micromill. thick. Hama- 
toxylin and eosin used as stains. A number of sec- 
tions I stained by both Zieh] and Kiihne’s method 
for tubercle bacilli with negative results, which did 
not surprise me, as you all know how rarely the 
bacillus is found in lupus tissue, possibly once in 
90 or 100 sections; and on this very ground is 
largely based the argument for the non-tuberculous 
nature of lupus vulgaris, by a few of the leading 
dermatologists and pathologists of Europe. 

Microscopic Picture —Zeiss A. Ocular No. 3. One 
sees deep in the corium, isolated tissue masses 
called by Leloir, “Lupome.” They lie irregularly 
and at different depths in the corium, while the up- 
per and papillary layer, and réte malphigii appear 
normal; and at the same time one sees, below and 
interspersed in these so-called lupome nodules, are 
some round, others elliptical bodies, which have taken 
the eosin stain more readily than the surrounding 
tissue; the extreme vascularity of the part is very 
noticeable. 

Zeiss E. Ocular 3, shows how well defined the bor- 
ders of the lupus nodules are from the surrounding 
connective tissue; although slightly more irregular 


in their arrangement they are made up of the same 


constituents as the miliary tubercle, namely granu- 
lation tissue, epitheloid and giant cells. The main 
difference between the lupus nodule and the tubercle, 
being the retrograde metamorphosis which they 
undergo; while in the tubercle we get a typical 
cheesy degeneration in the lupus nodule we get more 
an atypical or fatty degeneration, while the intersti- 
tial connective tissue becomes hyperplastic and con- 
tracts. 
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The difference in the retrograde metamorphosis is | undergone a kerato-hyaline degeneration. These are 
said by some to be due tothe vascularity of lupus in; undoubtedly epithelial nests; some cut diagonally, 
contra-distinction to the tubercle; while others| others cut square across. 


again believe the relative number of tubercle bacilli; In the three cases, which I saw in Prof. Kaposi’s 
responsible for the difference. | wards, the face was the seat of the affection; whether 


The round and elliptical bodies previously men-|or not thisis the most common seat, I have been un- 
tioned are now seen to be made up of concentric | able to determine, but judging from the fact that the 
layers of cells, with few nuclei, the whole or rather) face is the most common seat of lupus vulgaris, it 
the more central parts with the appearance of having} would be plausible to consider the face as the most 
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common seat tof this with « carcinoma, 
In conclusion, I wish to thank Prof. Paltauf, as well 
as Docent Riehl for their liberality in supplying me 
with material, as well as for the many other kind 
favors shown me during my studies in Vienna. 


PRACTICAL POINTS IN TREATING DISEASES. 
OF THE EYE, EAR, NOSE AND THROAT. 


Read before the Dauphin Medical Society, 


BY J. WALTER PARK, M.D. 
HARRISBURG, PA. 

OPHTHALMIC SURGEON TO THE HARRISBURG HOSPITAL, CHILDREN’S INDUS- 
TRIAL HOME AND HOME OF THE FRIENDLESS; LATE CLINICAL 
ASSISTANT ROYAL LONDON OPHTHALMIC HOSPITAL, 

LONDON, ENGLAND, 

The professional relationship existing between the 
general practitioner and the one who confines him- 
self to special branches of medicine, is one of such a 
character that the constant interchanging of views 
upon practical points, gained by experience in the va- 
rious branches of medicine, is of so much importance 
that I will endeavor to present for your consideration 
to-day, a few practical points, of such a character 
as will interest the general profession more than it 
will my esteemed colleagues, who limit their work 
the sameas Ido. Wewill consider them inthe fol- 
lowing order: 1, the eye; 2, the ear; 3, the nose; 4, 
the pharynx and larynx. 

1. The Eye.—It is well that there should be some 
methodical way in examining a patient when he pre- 
sents himself for examination; it is therefore your 
first duty to take a general view of the eyes to be 
examined, observing the movability of the eyeballs 
in their various meridians; to see with what freedom 
and to what extent he can move the various recti 
muscles in all directions, the condition of the eye- 
lids, lachrymal puncta, ocular and palpebral conjunc- 
tive, the transparency of the cornea and the mova- 
bility of the iris. In an inflamed eye always be sure 
to look for a foreign body, either in the cornea or 
under the lids; this can not well be done without the 
aid of a lens to concentrate the rays of light upon 
the parts to be examined by artificial light and an 
ophthalmoscope. The latter are often imperative to 
examine the movability of the iris. Occasionally 
you will find a short, inverted, white cilia on the 
upper or lower lid near the inner canthus, and seem- 


ingly prodding into the caruncle, which if removed 


will remedy the entire inflammatory condition. 
Next of importance to foreign bodies in the eye, is 
the movability of the pupillary border of the iris. 
Generally you will find a change in its color when 
any inflammatory condition exists, but quite fre- 
quently in the early stages this change has not taken 
place sufficiently to be visible to the eye, hence the 
necessity of depending entirely upon the contraction 
and dilatation of the pupil by artificial light concen- 
trated upon the cornea, by the aid of which you can 
readily discern its movability. If immobile, or acting 
sluggishly, you should instill a mydriatic at once to 
cause dilatation and prevent adhesions of the iris to 
the anterior capsule of the lense, for once permanent 
adhesions form, your chances for good vision are very 
few indeed. To know when and how long to skilfully 
use a mydriatic, can only be acquired by a long and 
continued use of the same in diseases of the iris. 
A safe rule to be governed by in the use of atropin, 


is to never use it in adults over 40 years of age, except 
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in of the i iris, care- 
fully watch the tension of the eyeball for fear that 
much dreaded disease, glaucoma, may be brought on 
by its use. Use it sparingly and only long enough 
to keep your pupil dilated. 

One of the most serious diseases of the eyes to 
which I can call your attention, is ophthalmia neo- 
natorum. When called to see a case of this kind, or 
one simulating it, the first step taken in examining 
your case is the most important, that is to examine 
the child’s eves carefully so as to see the exact condi- 
tion of the cornea. Do not be satisfied with merely 
trying to see its cornea, but be sure you do see it. 
Every physician should have a pair of small lid 
retractors, for without them youcan not get a good 
view, on account of the severe blepharospasm, and 
the cornea always rolling up under the lids, out of 
sight. Thorough antisepsis in every particular is 
necessary. A detailed account of its treatment in 
this paper would consume too much of your time, 
but a few words as regards the use of atropin, I think, 
are necessary. Atropin should always be used if you 
have an ulcer in the center of the cornea, and eserin 
in its stead for the marginal ring ulcer. This ulcer 
often starts at the sclero-corneal junction, and in 
forty-eight hours has traversed the entire border of 
the cornea. The eserin contracts the pupil, and by 
its tension on the iris prevents prolapse into the per- 
forating ulcer, while a similar condition ia prevented, 
by dilatation of the pupil, when the ulcer is central. 
Phlyctenular keratitis, or the small and multiple 
ulcer of the cornea is another frequent disease of 
children, and one of the most common diseases of 
childhood. Photophobia, the almost constant and 
contracted condition of the eyelids, often a papular 
eruption around the eyes,and an acute or chronic 
rhinitis are its chief symptoms. Note this fact, that 
most cases are preceded by a running nose, or in 
other words, an acute or chronic rhinitis, bad sani- 
tary condition of their habitations, an insufficiency 
of the proper kind of food; and that if you treat the 
nose, administer good food, the daily bath, etce., in 
conjunction with the treatment of the eyes; your pa- 
tient will get well in half.the time that is required 
if you only treat the‘eyes, and neglect the nasal 
complication. 

If you only treat the eyes, and neglect the nose, 
you will generally have successive crops of phlycten- 
ular ulcers return, and the result will be that you 
have your patients on your hands for a long time, 
and perhaps lose them, by their getting into other 
hands. 

Atropin and yellow oxide of mercury are the best 
remedies for these cases. Boracic acid solution in- 
jected into the nostrils will generally remedy the 
rhinitis in children. Persistent treatment, however, 
must be enjoined upon the patients even after they 
are seemingly well. The general health, as well, 
must be attended to in all cases, asa rule. 

2. The Ear.—Next of importance is the organ of 
hearing. Quite an advancement in the treatment of 
diseases of the ear has been made within the past 
five to ten years. The most satisfactory, however, 
has been the removal of the ossicles and tympanic 
membrane for chronic suppuration of the middle 
ear. Where there are no mastoid complications, 
eight out of every ten cases of from six months’ to 
three years’ standing, that have resisted all other 
forms of treatment, get well after this operation, if it 
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is well and properly done. The removal of the 
stapes is rarely required. Quite frequently, in old 
oer chronic cases, there are no ossicles to be found, 
they having been entirely destroyed by suppurative 
processes. Where the hearing in suppurative cases 
is defective, about 50 per cent. of the cases are im- 
proved. Tinnitus aurium is also most always greatly 
relieved and generally entirely stopped. 

I have lately been using Dr. Doench’s middle ear 
apparatus for the purpose of applying medicated 
vapors in the middle ear for chronic catarrhal deaf- 
ness, and find that when menthol vapor is thus in- 
troduced through the Eustachian catheter, I can 
invariably improve cases of from six months’ to two 
years’ standing, who hear the tick of an ordinary 
loud ticking watch at three inches, to fifteen and 
twenty inches by actual measurement. The tinnitus 
aurium is also almost entirely relieved in a majority 
of the cases. The operation for the removal of the 
ossicles is very simple, and usually does not con- 
fine your patient to bed over forty-eight hours, al- 
most always unattended with any danger, and 
usually in four or five days is attending to business 
again. When you have a chronic, fetid suppurating 
ear, with tenderness over the mastoid process, there 
is generally mastoid complication, and the earlier 
you establish free drainage by either opening it up 
through the attic of the tympanic cavity, or the mas- 
toid process, the sooner your patient will get well. 
Chronic suppurating ears, sooner or later, become 
dangerous to the patient, and contrary to the advice 
of some physicians, should not be encouraged, but 
stopped as soon as possible. In all acute and chronic 
suppurating ears, pyoktannin will often arrest the 
discharge quicker than boracic acid if it is always 
used in fresh solutions, not over three to five days 
old. I use it in 1 to 500 strength solutions, and find 
it to have a more lasting effect in the destruction of 
pus germs, than peroxid of hydrogen. Wherever 
there are unhealthy granulations, or symptoms of 
polypi, there is nothing so efficacious as the curette, 
followed by equal parts of iodoform and boracic acid 
blown into the ear twice daily. In all acute or 
chronic suppurating ears, never forget that in a ma. 
jority of the cases, they originate from some acute or 
chronic pharyngeal or nasal inflammation, that they 
need watching, and in most instances treatment, be- 
fore the ear complication will get well. Furuncle 
of the meatus is a very painful and often stubborn 
disease to treat. There is very frequently a tendency 
to recurrence, and my experience has been that a 40 
grain to the ounce solution of menthol in olive oil, 
generally prevents the recurrence of a second one. 

3. The Nose—There is no doubt that the nose is 
one of the most abused organs of the human body. Its 
functions of breathing, smelling, warming and sift- 
ing the respiratory air from microOérganisms pre- 
vious to its entering the lungs is very frequently in- 
terfered with and imperfectly performed owing to 
the few perfectly formed noses, as well as the few 
which are not diseased in some manner. Always be 
sure to make a careful examination before express- 
ing an opinion. In the so-called “mouth breathers,” 
you will generally find one of the five following 
causes for this defect, viz: Hypertrophied tonsils, 
adenoid vegetations in the vault of the pharynx, 
hypertrophy of Luschka’s tonsil, hypertrophy of 
the turbinated bodies, or nasal polypi. If either of 
these defects exist, the earlier youremedy the cause, 


the sooner you relieve your patient, and save many °* 
complications which may arise by continuous delay. 
The relationship existing between aural and nasal 
diseases are such that I never think of examining 
the one without the other. Influenzas and catarrhal 
diseases of the nose and naso-pharynx are the causes 
of three-fourths of all aural diseases. 

Stenosis of either nostril, when due to hyper- 
trophied conditions of the turbinated bodies, to ex- 
ostoses or enchondromas, should always be remedied 
by operative measures, for it is the only sure way to 
remedy such defects, restore the natural respiratory 
functions of the nose, and thereby save many laryngeal 
and pharyngeal complications which are sooner or 
later sure to occur. Thorough cleanliness of the nose 
and naso-pharynx, the early recognition and treat- 
ment of acute and chronic rhinitis, will generally pre- 
vent the hypertrophic conditions, as well as all the 
aural complications, of which there areso many. The 
early treatment of the hypertrophic form, generally 
prevents the atrophic variety, which so often follows 
if this is not done; and once this form is thoroughly 
established, prevention of its further progress is all 
that can be done in the way of treatment. To even 
remedy the stench that accompanies atrophic rhinitis 
requires the constant and close attention of the phy- 
sician, as well as the patient. Of all the various 
cleansing lotions which I have tried, the boracic 
acid, sodium chlorid, acid carb. and water solution 
is the best. This should be used in all fetid ca- 
tarrhal conditions, as well as acute and chronic 
rhinitis, by spraying the nose and naso-pharynx, 
both anteriorly through the nose and _ posteriorly 
through the mouth. Fluid petroleum, combined 
with the various antiseptics, are excellent for the 
prevention of crust formations, and to allay the 
stench in most all cases. My experience has been 
that the fluid petroleum for constant use is better 
adapted for the mucous membrane of the nose than 
albolene or benzoinol. The two latter, after long 
and continued use, seem to leave a dry condition 
of the mucous membrane, which the former does not 
do so much after its discontinued use. The fluid petro- 
leum and its combinations should always be used 
after the cleansing lotion has been used. Nasal polypi 
should always be removed by the snare, and not 
twisted off as is so frequently done. After their 
removal the bases of each one should be thoroughly 
cauterized, and quite frequently you will not have 
any return of them; if not done, they will be sure to 
grow again. 

Dull headaches and pains in the region of the 
frontal sinuses, especially when accompanied by dull- 
ness of the mental faculties, are generally caused by 
an extension of the inflammatory conditions in the 
nose to the frontal sinuses. By treating the nasal 
cavities and establishing free drainage through the 
ethmoid cells you remedy all the pains, and restore 
the stunted memory. I remember two cases of that 
nature, whose minds were bordering on insanity, 
entirely restored by relieving the pent up secretion 
in the frontal sinuses, caused by immense hypertro- 
phies of the superior and inferior turbinated bodies. 
Remember, that a constant dull pain at the base of 
the nose, and a stunted memory are its chief symp- 
toms. If yon are not careful you will attribute this 
pain to some ocular trouble, when in fact it is entirely 
nasal. I have had cases referred to me quite frequent- 
ly to treat the ocular trouble, when I found it nasal, 
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and larynx, considerable skill and dexterity in the 
manipulation of instruments is required, in order to 
see and examine the parts well. Practice alone, will 
bring about these results. There are plenty of ordi- 
nary cases which would never get into the hands of the 
specialist if you were to devote more time to skil- 
fully handling the laryngoscope and post nasal mir- 


rors. A chronic follicular disease of the tonsils, which | 


is generally recognized by small, white, cheesy masses 


galvano-cautery point. There is no other treatment 
so effectual as this. Where hemophilia exists, the 
treatment of hypertrophy of the tonsils is also best 
done by the galvano-cautery point. Itis really dan- 
gerous to practice excision in such. cases, while in 
others where no idiosyncrasy exists, it is the quickest, 
and equally as effective as the galvano-cautery point. 
In all so-called ‘‘ mouth breathers,” look for enlarged 
tonsils, and adenoid vegetations in the vault of the 
pharynx. Specific ulcers of the tonsils, arches of the 
palate or the walls of the pharynx, yield best to 
applications of chromic acid, in conjunction with 
your constitutional treatment. 

I have used various cauterizing applications, but 
find none so efficacious as chromic acid. In acute and 
chronic pharyngitis a solution of from 20 to 60 grains 
to the ounce of nitrate of silver applied twice a week, 
for awhile, acts admirably. Do not be afraid to use 
strong solutions, for they are generally well borne, 
and you accomplish in a week’s time what would 
otherwise require a month’s treatment. In tubercular 
ulcerations of the pharynx and larynx, the applica- 
tion of the curette and lactic acid, when applied in 
the early stages of the disease, prolong the life of 
your patient materially, and in quite a number of 
cases the ulcerations will heal up, and when your 
patient dies it is generally by the lung complications, 
which exist in aimost all of these cases. 

Acute and chronic laryngitis are among our most 
frequent diseases of the larynx, and are generally 
concomitant with, or a sequela of,a severe influenza. 
In acute laryngitis, inhalations of hot steam impreg- 
nated with comp. tr. benzoin, eucalyptol and camphor, 
are very soothing to the inflamed parts, and promote 
resolution and free expectoration quicker than any 
-other remedy I know. In all such cases, remember to 
keep the secretions open, especially free diaphoresis. 
After the stage of resolution has set in, expectorant 
treatment accompanied by inhalations of the vapor of 
terebene, eucalyptol, and camphor will soon get your 
patient well. You must also not forget to treat any 
existing laryngeal or nasal complications at the same 
time. Counter-irritants are generally condemned, 
but I have found them act very well in the majority 

-of cases. Inhalations of menthol will ease the pain 
and dysphagia accompanying the acute stages, and 
should be used through a curved glass inhaler. In 
chronic laryngitis, I have obtained the best results 
from direct applications of nitrate of silver, men- 
tholin oil, and creosote inhalations. The creosote 
should be used in hot water at a temperature of from 
140 to 160 degrees. The aphonia which so often 
accompanies slight attacks of acute or subacute lar- 
yngitis, caused by a congested condition of the vocal 
-cords, generally yield nicely to a 10 grain solution of 
-alum or sulpho carbolate of zine sprayed into the 
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“all of hover chaventer must 
be prolonged, and applied regularly to get good results. 
In most pharyngeal and laryngeal diseases do not 
depend too much on your patients to carry out your 
instructions, for all those cases requiring direct appli- 
cations to the diseased parts must be done by your- 
self. If you do not do it yourself, you will very often 
fail in accomplishing the good results you desire. 

In the preceding remarks | have confined myself 


entirely to practical points, gained by personal expe- 
imbedded or protruding from the follicles of the. 


tonsils, and which invariably taints the breath, is_ 
best remedied by puncturing each follicle with the. 


rience, and have only touched upon those which I 
considered most important, and such as you meet in 
your daily routine of practice. If I have mentioned 
but one point which may in the future be of some 
service to you in relieving suffering humanity, I shall 
feel as though I have accomplished some good. 

32 North Second Street. 


THE PSYCHO-PHYSICAL RELATIONS OF MAN, 
CONSIDERED FROM THE STANDPOINT 
OF A PRACTITIONER OF MEDICINE. 

Read before the Binghamton Academy of Medicine Oct. 19, 1898. 
BY JOHN M. FARRINGTON, M.D. 

BINGHAMTON, N.Y. 
(Continued from page 450). 

Excessive fright has often been productive of 
grave results, and in many instances, of sudden 
death. Among the grave diseases induced by fright 
are mentioned typhus, epilepsy and apoplexy. Fear 
excites especially enuresis, diarrhea and generally 
produces a relaxation of the sphincters of the mu- 
cous passages, causes abortion and predisposes to 
attacks of contagious and miasmatic disease, while 
it aggravates every disorder and often renders them 
fatal. We might, if time would permit, refer to 
many recorded cases of positive and even fatal illness 
being induced by the imagination only, but one in- 
stance or illustration must suffice. Lord Stanhope 
relates the following: ‘‘ An English physician while 
walking with a friend and conversing with him upon 
the power of the imagination in its effect upon the 
health observed a robust and healthy laborer ap- 
proaching; to prove to his friend the truth of his 
opinion he accosted the man and inquired after his 
health, to which he gave satisfactory answers, which 
seemed to excite much surprise to the physician, and 
the laborer was gravely and with a sort of affection- 
ate interest told that he was certainly in a state of 
disease which required great care. The laborer im- 
mediately returned home and went to bed declaring 
that he was really ill. As soon as the physician 
learned the ill effects of his experiment he called on 
the man and apologized, assuring him that he was 
in perfect health, and that what he had previously 
said tohim was merely to show the influence of the 
imagination. Nothing that hecould urge was of any 
avail. The laborer persisted that he was very sick, 
refused to leave his bed and died in a few days.” 

But fear has been used with curative effect. Vari- 
ous imitative diseases have been arrested by the use 
of it. Boerhave tells us that he once had several pa- 
tients with epileptiform convulsions from sympathy 
with a person who fell down before them in an epi- 
leptic fit. He was puzzled at first how to act, but 
reflecting that the attacks were produced by a mental 
impression, he resolved to try the effect of a still 
stronger impression to check them. He ordered, in 
the hearing of the patients, hot irons to be prepared 
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and applied to the first person who was seized with 
aconvulsion. The, consequence was that no more 
fits occurred afterward. Instances are recorded of a 
prompt cure of gout, asthma and hysteria being ac- 
complished by sudden fright. Hildanus relates that 
aman disguised as a ghost took another laboring 
under severe gout, carried him down stairs and then 
left him. The terrified invalid quickly found his 
way up stairs and never afterward was troubled with 
gout. Violent agitation of the mind from indigna- 
tion, vexaticn or mortification has a decided effect 
upon the organism. The former inducing at first an 
excitation of the circulation, while if protracted it 
has an undermining effect upon all the functions. 
While vexation and mortification induce an inter- 
ference with the digestive function, nausea and ver- 
tigo. The effects of melancholy are strikingly ex- 
hibited in those who suffer from loneliness or from 
great misfortune; a general derangement and languid 
condition of the functions are produced, thus causing 
a wasting of the tissues. But the most obvious effect 
of a psychical cause is the sudden changing of the 
color of the hair from dark or gray to white induced 
by sudden fright or extreme grief. ‘ It indicates,” 
says one author, “an extreme sinking in the process 
of vegetation, because by the perishing of the vascu- 
lar réte, nothing but the gray or white outer covering 
remains.” Terror will cause the hair to stand on end. 
A state of mind or feeling continually acting upon 
the body will, usually, in the course of time induce 
a characteristic change or effect upon the individual’s 
form, gait or expression. So marked are these effects 
we are continually making use of them to aid us in 
diagnosticating the character and disposition of every 
person we meet. They are signs hung as it were 
about a man by nature, through the silent yet certain 
operations of the mind upon the organism. 

On this influence of the thoughts affecting the 
features and the character of the expression rest, 
we believe, the science or art of physiognomy. A 

rson who is ever absorbed in mathematical calcu- 
ations will eventually have traced upon his features 
an expression indicative of his mind’s pursuit. One 
constantly depressed in spirits will wear a “long face” 
as foreign to mirthfulness as warmth is to an iceberg ; 
his features in time will become so fixed that he will 
ever exhibit a melancholic air, no matter how much 
his feelings may change. The lineaments of care 
are indelible. We might, did time permit, multiply 
instances of the same certain results, but it is un- 
necessary to dwell upon the illustrations to prove 
that which we every day may witness. We are ever 
making a practical application of the knowledge we 
have obtained by personal observation, by affixing a 
character to every face we meet, from the sharp 
visage of the miser, to the broad benevolent features 
of the philanthropist; from the bright and cheerful 
countenance of the contented man to the careworn 
features of one whose life has been a struggle with 
misfortune; from the empty expression of the 
thoughtless to the sedate and thoughtful brow of the 
philosopher. 

The passions have a marked effect upon the func- 
tions, especially upon the secretions, rendering them 
greater or less in quantity and of an irritative or 
perverted character. Thus fits of anger in the mother 
are said to produce a very irritating milk, followed 
by gripingin the infant and green stools, and Dr. 
Van Ammon relates the case of a woman who, while 


furious from excitement, put her child to the breast 
and by so doing caused its sudden death; it sank 
lifeless upon her bosom in a few moments. Rage is 
believed by many physiologists to be capable of gen- 
erating a most virulent poison in the saliva. The 
effect of anger upon the physical system is most ap- 
parent. The violent tension of the muscles, and the 
disordered breathing, disturbing the free circulation 
of the blood causes it to be thrown back upon the 
heart and this organ labors with inordinate force to 
propel it onward. Hence a rupture of the heart or 
large blood vessels sometimes occurs in a fit of anger. 
John Hunter attributed the commencement of his 
heart disease to a fitof passion. Jealousy is thought 
to act upon the biliary secretion and no doubt does 
indirectly, by first inducing a disordered condition 
of the digestive function. A variety of colors, pres- 
ent in the different cachexia are attributed to the 
influence of the passions; thus we have “yellow envy, 
pale unhappy love and black insatiate hate.” A fre- 
quent or intense fixation of the attention upon some 
tragic event described by another may induce the 
same excitement or agitation of the system as though 
the tragedy were really witnessed. The frequent 
imitation of the manifestations of certain passions, ~ 
or the feigning of them may give rise to the real 
presence of the sensations they were intended to 
counterfeit. Thus actors have died upon the stage, 
and we once saw an actress brought home from a 
theatrical rehearsal at which she had swooned, and 
after her return to consciousness she remained for 
some time in a high state of nervous excitement and 
agitation. 

Perception, as we have heretofore noticed, comes 
originally from the senses; from the latter as from 
a starting point or alphabet do the thoughts and 
fancy branch out, as it were, and incessantly form 
new data and increased sources of thought, of im- 
agination and perception, which also are subject to 
cofporeal conditions. Should the senses be unduly 
exercised, the organs thus overworked become weak- 
ened and injured, and through them the whole system 
suffers. The strain produces an over excitement and 
perhaps a degree of inflammation of the organs in- 
volved, followed by disturbance of the general system. 
Too little employment of the senses, by not assisting 
the vital process of innervation, occasions a state of 
general weakness and imbecility. Excess of imagi- 
nation produces the same result as a strain upon the 
senses only in a higher degree. It causes an excite- 
ment which is followed by a corresponding depression 
of all the functions of somatic life. Too little exer- 
cise of the imagination, like too little use of the 
senses, induces a low state of the general system and 
of innervation. The same may be said of the re- 
dundant or inadequate exercise of the thinking 
powers. Thought has an influence over the vital 
processes, because of the use it makes of the vital 
power in its operations and manifestations; its ex- 
cessive action interferes with the organic functions 
by abstracting too much of the vital power from the 
bodily organs, which in consequence of this depriva- 
tion are unable to perform’properly their functions. 
As thought impedes digestion so as before stated 
does digestion impede thought. This applies with 
special force to abstract or continued meditation 
after a meal, or a moderate intensity of thought with 
a “ plenus venter.” We have previously alluded to 
the influence that dyspepsia has upon the mental 
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condition; we will now notice how the latter may 
produce the former. It is a well-known fact that a 
large class of dyspeptics are individuals who are 
giving more or less attention to intellectual pursuits. 
Two reasons have been assigned why such persons 
are most subject to this disease: 

1. Because of the sedentary habits which these 
pursuits or occupations usually involve. 

2. On account of the well-known sympathy exist- 
ing between the stomach and the brain. 

Here, then, is an important point leading to thera- 
oe or the treatment of the disease in question. 

f dyspepsia has been induced through the operation 
of mental causes, the mind is the chief channel for 
the induction of remedies. The physician here must 
exercise tact to determine the cause of the func- 
tional derangement and then with a nice discrimina- 
tion select the proper course of procedure to remove it. 
It is unfortunately too common for medical men to 
pay but little regard to the mental aberrations pecul- 
iar to this disease. To examine them with attention 
and, if possible, to afford relief, should be embraced 
within that philanthropy which ought to be insepa- 
rable from our profession. The medical adviser 
should recommend such stimuli to the patient’s in- 
tellectual and moral powers as seem most demanded 
to excite a healthy influence upon the organism. 
Profound thought impedes the action of the senses. 
A person may be so buried in his own thoughts as to 
be, as it were, dead to surrounding stimuli, and 
utterly unconscious of what is passing about him; 
thus Archimedes at the storming.of Syracuse, re- 
mained absorbed in thought, and thus do we observe 
results often extremely ludicrous from absence of 
mind; the mind being intent upon something ab- 
stract or remote, is not cognizant of corporeal acts. 
Maniacs in their ravings will often inflict ghastly 
wounds upon themselves without feeling them; the 
soldier, when comes the “tug of war,” is unconscious 
of his wounds, and the brutal pugilist will bear a 
multitude of tremendous blows when in the ring but 
afterwards, when put to bed, becomes sorely con- 
scious of his thumpings and bruises and gives way 
to groans of agony and exhibits the weakness of a 
child. The power of the prepared mind to resist 
impressions upon the body is a well-known fact. 
The most courageous man is a coward when taken by 
surprise, and the bold Indian who laughs at fear, 
will start like an antelope at a sudden sound. 

This mental power over bodily pain is also an ob- 
served fact; let the mind be prepared for the occur- 
rence and the body is as it were insensible to injury 
es a marble bust. This we have seen in the flagella- 
tion of proud-hearted school boys who received the 
blows from the pedagogue with perfect indifference, 
or, better still, in the operations at our hospitals, 
where enfeebled sufferers will sometimes endure a 
severe operation without a groan. The influence of 
attention upon the bodily organs has been carefully 
noted by many physicians. Dr. Brigham in his 
work on the brain, published in 1840, alluded to this 
subject. He asserts that he has seen tumors, ulcers 
and eruptive diseases increased and perpetuated by 
mental attention directed to the diseased part. In 
fact there is scarcely a disease but that may be ag- 
gravated by constant anxious thought in reference 
to it. But the important fact to draw from the 
phenomenon is that not only will mental attention 
aggravate disease but it will also relieve it. Kant 


was able to forget by the strength of thought, the 
pain of gout and other diseases, and it is a well- 
observed fact that calling off the attention of the 
“patient from his disease and fixing it intently upon 
other matters will have the effect of greatly reliev- 
ing the suffering from a disordered organism. We 
see frequently, the effects of mental influence in pre- 
venting or removing the feeling of fatigue. Dr. Dar- 
win happily illustrates this influence by reminding 
us of what we often witness in the child. Although 
heartily tired we have only to give the little fellow 
our walking stick; he straightway plants it between 
his legs and rides off as merry asa lark. The modus 
operandi of the mind in this case is explained as fol- 
lows: A temporary energy is imparted by the mere 
effort of the will to the nervous system, and the im- 
mediate effect of this is to invigorate the exercise of 
the respiratory and circulatory systems on the state 
of which the feeling of fatigue so much depends. 
Many instances are on record where a complete cure 
has been effected by the influence of mental impres- 
sions. A humorous anecdote is related of Lord Chief 
Justice Holt which will illustrate the point under 
consideration: When a young man, Holt was a wild 
fellow full of jokes and humor. On one occasion, 
with some companions he stopped at an inn in the 
country where they contracted a debt of such an 
amount that they were unable to defray it. In this 
dilemma they appealed to Holt to get them out of 
the scrape. Holt observed that the innkeeper’s 
daughter looked remarkably ill and was told by her 
father that she had the ague. Hereupon he gathered 
several plants and mixed them together with a 
great deal of ceremony, afterward wrapping them in 
a piece of parchment upon which he had scrawled 
certain letters and marks. He then hung the ball 
around the young woman’s neck and the ague did 
not return. After this, Holt offered to discharge the 
bill, but the gratitude of the landlord refused any 
remuneration and the company left. When he he- 
came Lord Chief Justice a woman was brought be- 
fore him accused of being a witch. She was the last 
person tried in England for witchcraft. She made 
no other defense than that she was in possession of 
a ball which infallibly cured ague. The ball was 
handed to the Judge who found it to be the very one 
which he had made years before to cure the land- 
lord’s daughter and to pay his own bill. 

I presume every physician present might relate a 
parallel instance of cases that have come under his 
own observation, or that of some of his friends, 
where the mental attention alone upon physical ail- 
ments has wrought remarkable results. This influ- 
ence is one of exceeding interest, for by it are we 
able to explain many phenomena otherwise inexplic- 
able. To this is due the apparent success of the 
legions of charlatans who pose under many different 
titles such as Faith Curers, Christian Scientists, 
Spiritualists, etc., and perform such ‘miraculous 
cures.” They impress the ignorant or superstitious 
with the fullest and most confident expectation of cer- 
tain results taking place within their organism,and the 
power of mental attention thus directed often induces 
the anticipated result or some approximation to it. 
To our mind this is the true explanation of most of 
the phenomena produced by animal magnetism. 
The subject must be one of nervous temperament or 
one who has confidence in the power of the manipu- 
lator to induce the mesmeric state or hypnotism, 
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else the operator fails. This power of expectant at- 
tention is one that might be used with advantage by 
physicians in the treatment of disease, and not be 
left in the hands of the ignorant and the knavish to 
prey upon and delude those whose ignorance or 
superstition render them fit victims for this class of 
mountebanks. We all have recognized the effect of 
expectant attention in some subjects over the action 
of medicine, so that it is the custom of many physi- 
cians to tell the patient what result is expected from 
the remedy administered. We have read of in- 
stances where emesis, purgation, diuresis, etc., have 
been produced by bread pills, the respective patients 
having been told in advance that the medicine 
would operate thus. The power of expectant atten- 
tion will induce phenomena without the subject 
being aware of any voluntary effort to cause their 

reduction. It is tous a source of satisfaction to 

now the power that produces the otherwise myste- 
rious phenomena, yet in what manner that influence 
operates upon the corporeal system we can not tell. 
It is but another of the manifestations of the psycho- 
physical relations of man; it is a proximate fact, 
and we can not as yet go further. We have previ- 
ously in this paper referred to the influence of the 
passions upon the secretions, but there are other 
mental states that affect the action of the secretory 
glands, e. g., the thought of a luscious fruit or of 
food may be sufficient to excite an abundant flow of 
saliva; the maternal affection of the mother for her 
babe induces a prompt and copious flow of milk at 
the time of nursing, and excessive feelings of joy or 
sorrow excite a flow of tears. Having thus briefly 
considered some of the psycho-physical relations, it 
remains for us to make the same remark which we 
previously did in reference to the physico-physical 
relations, to-wit: That they do not manifest them- 
selves alike in all individuals. They exhibit them- 
selves most in tender and pliable nervous systems. 
Sex, age and education all have an influence. The 
woman, the child and the prematurely developed 
are the best subjects for their manifestations. Pre- 
mature development and premature education are 
the causes of a train of both mental and physical 
diseases. As the relations of the mind and the 
body are affected by too early development of the 
one and the too early culture of the other, so will 
they be affected by retarded development of the 
body and delayed training of the mind. Likewise 
will these relations be disturbed and abnormal where 
culture of the mind or exercise of the body or both 
be inordinate or excessive, or if either or both be 
neglected. 

Here enter the principles of hygienics, and we are 
led to appreciate the influence of study and exercise 
or their opposite, indolence, upon the health of the 
individual. 

As before observed we are the subjects of a higher 
and lower existence—spiritual and animal; two sys- 
tems of perceptive faculties, one of the body, the 
other of the mind. As we have seen a reciprocal 
relation exists between them, and our highest happi- 
ness in this life will be to so develop the one by 
exercise and the other by culture as to produce the 
most perfect state of the intellectual and moral pow- 
ers that the corporeal frame will permit, without 
injury to itself, either by inducing disease or short- 
ening life. Harmony of the development of the 
body and mind is essential to harmony of their 


mutual relations. It is a matter of deep regret and 
humiliating to our civilization to witness the unequal 
development of these two systems in the inhabitants 
of ourcountry. While some overtax the mind, others. 
overwork the body. How sadly the physico-psychical 
relations are ignored, not only by many parents and 
teachers in the education of the child, but by adults 
in their own conduct. The body is left to care for 
itself while the mind is spurred on as long as the 
poor, pale mortal frame can endure the strain, when 
death comes to claim the victim of a parent’s folly 
and to lessen the number of the sickly “pale faces” 
of the nineteenth century. Surely we have well 
earned the title which the Indians gave to our fore- 
fathers. 

“If the mind be overworked by excessive culture,. 
while Nature is engaged in perfecting the body, the 
demand upon the energies of the system is too great; 
the one becomes exhausted, while the other is stinted 
of its fair proportions and dies.” We are not, how- 
ever, one of those who consider that studious habits. 
and intellectual pursuits tend necessarily to injure: 
the health or abbreviate the term of life—that mental 
labors are ever prosecuted at the expense of the body 
and must consequently hasten its decay. Such a. 
result need not occur if attention be given to the 
welfare of the corporeal system and the mind be not 
exerted to an injudicious and excessive extent. We. 
have numerous instances of men who have attained. 
great intellectual prominence, and distinguished 
themselves by the profundity and multiplicity of 
their mental achievements who by temperate habits: 
and systematic exercise have enjoyed firm health 
and attained a protracted existence, of which num- 
ber Wm. E. Gladstone furnishes us to-day a notable: 
example. Yet the inclination of ambitious and: 
intellectual minds is to carry their mental labors to 
an inordinate and injudicious extent, so that those 
who possess the highest powers of mind seldom 
attain great age. Sinclair, in his “Code of Health 
and Longevity,” states that in the long list of persons 
who had lived above a century there is but one indi- 
vidual, Fontanelle (who lived to within a few days. 
of 100 years) at all distinguished for his intellectual 
powers, while there are above 1,700 others remarkable. 
for little else than the number of their years. A well- 
developed and properly exercised body is especially 
adapted for the proper performance of the mental 
functions; at the same time a mind duly occupied is 
essential to the highest enjoyment of health. Great 
advantage accrues from varying the kind of mental 
exercise so that the mind does not become wearied 
with any subject and thus render its further pursuit 
irksome. To what extent the mind may be exercised 
without an ill effect upon the body is a question diffi- 
cult of solution, and each individual must estimate 
this point as well as he can from his own experience 
We have thought very much upon this topic, espe- 
cially during our student life, and wished that we 


were able to draw the proper estimate of physical 


and mental exercise so as to secure harmony of the 
relations existing between the body and mind and 
thus obtain the most perfect development of the one, 
with the highest possible culture of the other. We 
can most feelingly quote Baron Von Swieten (1776) 
on this subject who says: “There is no state on alb 
sides happy; for of all men, those who give them- 
selves up to the study of wisdom might live the most 
happy if they were not obnoxious to disease from 
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that very cause. Happy are they who can so con- 
duct the healthy exercise of the body together with 
the improvement of the mind!” 
“°Tis the great art of life to manage well 
The restless mind.” 5 

“At no time,” remarks Dr. Bell, of Philadelphia, 
“before or since, has the salutary union between 
mental and bodily exercise been so fully recognized 
as in ancient Greece and Rome, where the gymnasize 
and baths were resorted to alike by the philosopher, 
and the soldier, the youthful aspirant for fame and 
the staid citizen. Often the same person might be 
seen passing from the instructions of the professed 
athlete to the lessons of the sages and orators in the 
lyceum and the academy; thus while they secured 
to themselves health and bodily vigor, which should 
enhance their personal enjoyments and civic useful- 
ness as defenders of the state, they acquired also 
those accomplishments that give virtue and dignity 
to the individual, and by reflection to his country 
and his age. However much we may choose to over- 
look this connection between mental and bodily 

urity and health, it is not less a portion of natural 
aw; and if true of the one is equally so of the 
many, and if true in private it is 2 futuri, more valid 
still in public hygiene. When the historian speaks 
of fermentation among the masses, the poor, the dis- 
solute and the reckless in a city or state, his lan- 
guage is scarcely figurative and he may very appro- 
priately add that this tendency to outbreak and 
disorder is kept up, if it be not in a great degree pro- 
duced, by physical deterioration and taint; by 
impure air causing bad blood and disordered brain; 
added to filth and bad food continually irritating 
the nervous system and givingrise to a host of abnor- 
mal sensations. It is no straining in causation to 
say that sickness or disorder in the body politie is 
often the manifestation, as it is the effect, of a neg- 
lect of public hygiene. So, also, beyond all doubt, 
have nations been driven into war, with its ever 
attendant horrors and atrocities, owing to the dyspep- 
tic condition or splenetic humors of princes and 
ministers of state.” 

We have already given many illustrations of the 
influence of the interior life upon the body, and 
though we may be charged with repetition we can 
not close our remarks on this influence better than 
in the words of Newnham: “Witness the suffu- 
sion of the countenance in blushing; the shrunk 
features and the pale gooseskin produced by alarm; 
the chattering of the teeth under fear; the increase 
of various secretions under mental emotions, as of 
the tears in sorrow or the bile in anger; the palpita- 
tion of the heart under almost every sudden emotion ; 
the short and quickened breathing of expectation ; 
the oppressed and stifled respiration of intense and 
harrowing emotion; the arrested and almost imper- 
ceptible action of breathless anxiety and expectancy ; 
the influence upon the muscles of expression of the 
countenance, alternately lighted up with joy or 
worn with anxiety and suffering, and the thousand 
varied emotions which they are capable of express- 
ing; the plump portliness of the man at ease and the 
extreme thinness of the victim of deep disappoint- 
ment, or of any long continued devouring passion ; 
so that to be dried by grief, to be devoured by 
remorse, to be consumed by sorrow are not only com- 
mon expressions but literal representations of actual 
bodily conditions.” 


We have yet to speak of the psycho-physical rela- 
tions in the solemn momentof death. The phenom- 
ena which occur differ with different individuals, 
depending as they do upon the direct cause of, and 
the parts or organs which are first affecttd by death. 
Bichat has stated that death commences from the 
heart, the lungs or the brain. In the first case, the 
psychical functions would be the latest and slowest 
in ceasing their manifestations. In the second case, 
the functions of the brain are early impeded and the 
mind would the more quickly cease to manifest itself, 
while in the third case the nervous center being 
primarily affected, a cessation of mental manifesta- 
tions are the first to occur, consciousness being lost 
several hours before somatic death occurs. Of the 
senses, observation proves that hearing is the last to 
expire. Again, the mental operations at the hour of 
death vary in different individuals, seeming often to 
partake of the quality of those that were most prom- 
inent during life and often as has been remarked, 
“the ruling passion is strong in death.” 

But however much these relations of body and 
mind may be modified in the solemn hour of death, 
here our investigation must cease; the subject of 
them no longer exists; the relations are sundered ; 
the body is no longer sensible to the excitement of 
the mind and our eyes are veiled from the spirit’s 
departure, and we are to seek further knowledge of 
its relations elsewhere than in this life. “If no 
mortal lifts the veil we must seek to be immortal.” 

We have tlius far considered our subject sufficiently, 
we trust, to prove it not only to be one of profound 
interest to every thoughtful individual, but of much 
practical importance to the physician. By a knowl- 
edge of these relations he may frequently be greatly 
aided, not only in making a correct diagnosis, but 
fitted for a more successful treatment of disease. 
From physical signs he may determine psychical 
causes and from psychical may infer somewhat of 
somatic. Though a single sign may be of little im- 
port taken alone, yet if it coincides with others it is 
often of great value in determining the character of 
a disease. Constitutions differ so materially that 
we can not mark out an invariable law that will gov- 
ern all cases, but can only make an approximation 
in our description of what may be expected from cer- 
tain psychical or somatic conditions. In lively active 
individuals we may expect a replete and brisk action 
of the vessels, while in phlegmatic persons the con- 
trary conditions will be present. Intense anxiety 
and melancholy will indicate, with other symptoms, 
organic disease of the heart or large vessels: Thus we 
might present a long list of psychical or physical 
signs which are of special interest to the medical 
practitioner but our limits forbid. The physiognomy 
of the human countenance in sickness is an open 
book to the medical attendant; to his eye is pre- 
sented a mirror of many morbid conditions as the 
countenance changes with the varying stages of the 
malady, assuming every shade of expression from 
that indicative of trifling functional derangement, to. 
that which characterizes grave disease. The posi- 
tions that we have taken we do not assume or affirm 


2 Origin of man and of life—Gen.II,7. “And the Lord God formed 
man of the dust of the ground, and breathed into his nostrils the breath 
of life; and man became a living soul.” 

The decree of punishment.—Gen. III, 19. “In the sweat of thy face 
shalt thou eat bread, till thoureturn unto the ground; for out of it wast. 
thou taken; for dust thou art and unto dust shalt thou return,” 

Man’s final separation of body and soul.—Ece. XII, 7. ‘*Then shall the 
dust return to the earth as it was; and the spirit shall return unto God 
who gave it.” 
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to be immutable laws; they are but general princi- 
ples founded upon the observation and experience of 
many writers. 

Our paper has acquired great length, although we 
have only taken a very brief survey of this impor- 
tant subject. These facts we are to use as points col- 
lected for our study, test, and possibly modification, 
and also as nuclei around which we are to add others 
as our careful observation or experience shall enable 
us to do. And in our investigations we should 
remember,as Dr. Feuchtersleben has wisely remarked, 
that, “in all human research and endeavors, it is in- 
dispensably necessary carefully to avoid every par- 
tial mode of consideration, to hold fast every prob- 
lem as an enlightening point of instruction; the 
radii are to be sought and traced everywhere to their 
origin, but that this process is most especially to 
be held sacred in our profession, which in every con- 
crete instance presents a countless number of circum- 
stances all equally worthy of attention to every one 
who has learned, not merely to spell, but to read the 
book of life.” Would time permit we might next 
consider the changes in the psycho-physical relations 
which occur in the phenomena of somnambulism and 
delirium. It would also be interesting to sum up 
the diseases in which these relations specially depart 
from their normal action. Proceeding with our inves- 
tigations into the pathology of the psycho-physical 
relations we would next consider the various forms 
of insanity and amentia, but this is a subject too 
extensive to allow us to examine at this time. As 
we have found many diseases to be more or less com- 
pound, neither purely somatic or purely psychical, 
but in which both body and mind are more or less 
involved, we at once appreciate how important a 
knowledge of the physiology, pathology and thera- 
peutics of the psycho-physical relations are to the 
physician in the practice of his profession, especially 
in treating the various psychopathies. The psycho- 
logical physician should possess in a high degree the 
quality of self-command, and must be able by his 
personal demeanor to obtain influence over the minds 
of others. He isto be the physician not only, but 
combine in his person the physician, remedy and 
vehicle. Remedies may be applied through the 
senses, especially sight and hearing. “Light acts as 
an excitant, twilight asa calmant; darkness accord- 
ing to circumstances acts as both. The positive col- 
ors act as stimulants, the negative as sedatives.” 

The mind may be excited by noise, soothed by 
silence, and cheered by harmony and melody. The 
effect of music is exceedingly pleasant in some cases. 
Bishop Beveridge makes the following observation 
descriptive of its effects upon him: “It calls in my 
spirit, composes my thoughts, delights my ear, 
recreates my mind, and so not only fits me for after 
business, but fills my heart at the present with pure 
and useful thoughts, so that when the music sounds 
the sweetest in my ears, truth commonly flows the 
clearest into my mind, and hence it is that I find my 
soul is become more harmonious by being accustomed 
so much to harmony.” But an enthusiastic pursuit 
of the study of music has induced insanity, and it is 
said that mad musicians are the maddest of the mad. 

Hope is a most important coefficient to the physi- 
cian. He is often an observer of its guardian power 
in sustaining the victim during the ravages of dire 
disease. It is a power that every physician should 
avail himself of, if possible, though it should be used 


wisely and with a strict adherence to truth, else the 
confidence that was reposed in him will be lost, and 
the confidence of the patient in his physician and the 
remedies employed are as essential to his recovery as 
hope itself, and even more so, for it can not be in- 
spired if the power be wanting. The patient must 
not be deceived if his illness is to have a fatal termi- 
nation. Therule being, ‘“tospeak the truth yet cheer 
the sufferer.” The affections are to be acted upon; 
the physician should seek to obtain not only the re- 
spect but the affections of his patients by bestowing 
his with a warm and generous heart. 

In closing my remarks upon the psycho-physical 
relations of man, I have to regret my inability to do 
justice to this most momentous subject. Yet I trust, 
however, that my feeble attempt to impress its im- 
portance has not been entirely unsuccessful. I have 
tried to illustrate these relations from a medical point 
of view, and to show that to no one is a true under- 
standing of these relations more valuable and neces- 
sary than to the physician, while fortunately to him 
are presented the most ample opportunities for their 
stuay. Not a day passes but that he is called to wit- 
ness illustrations of these reciprocal relations of 
mind and body. No age is exempt from their influ- 
ence, no profession can fully hide them. A fit of 
indigestion or an aching tooth levels the philosopher 
with the common herd of mankind. All the passions, 
thoughts, and emotions are at work in a greater or 
less degree in modifying the physical condition ; 
whileevery derangement of function or abnormal con- 
dition of the bodily organs is exerting an influence 
upon the mental state. 

But the interest of the subject does not stop here. 
The fact of man’s spiritual nature being involved in 
all his conditions, whether they be healthy or dis- 
eased, gives, as we have before stated, sublimity to 
our science. The accomplished physician has a 
medecina mentis as well as a medecina corporis. His 
mission is higher than that of a mere prescriber of 
the articles of the materia medica. To him, alone, 
does the province belong to treat the entire man. 
The body is not the only object of his care. Mind 
and matter are in man too intimately connected to 
be studied or treated apart. What more need be said 
of the ennobling influence of the study and practice 
of medicine? And what is there that gives it such an 
interest and mora! grandeur, unless it be the Psycho- 
Physical Relation of Man! 


CLINICAL HISTORY OF THE CASE OF PRESI- 
DENT JAMES ABRAM GARFIELD. 
BY ROBERT REYBURN, A.M., M.D. 


PROFESSOR OF PHYSIOLOGY AND CLINICAL SURGERY MEDICAL DEPART- 
MENT HOWARD UNIVERSITY, WASHINGTON, D.C,, AND ONE OF 
THE ATTENDING SURGEONS IN THE CASE OF 
PRESIDENT GARFIELD. 


(Continued from page 417). 
III. 

July 24,8 a.m. The President’s skin is drenched 
with a profuse perspiration. His skin is cool, with 
a somewhat anxious expression of countenance. An 
examination of the wound was made by the consult- 
ting and attending surgeons, and a small pus sac was 
found about three inches from the external wound (in 
adownward direction). After consultation it was 
deemed advisable to make a counter opening three 
inches below the wound for the purpose of drainage. 
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The skin was sprayed with sulphuric ether to dimin- 


ish the sensibility of the parts, and the opening was 
made by Dr. Agnew assisted by Dr. Hamilton. A 
large drainage tube was tied in communicating with 
both openings. The wound was then dressed, and 
he was given one ounce of Liebig’s extract of beef, 
and afterwards three ounces of milk and one tea- 
spoonful of rum. 

July 24,12m. The President feels much more com- 
fortable since the operation. Hisskin is much more 
natural in hue. He is still sweating prefusely but 
there is no evidence of rigors. He has vomited once 


slightly this morning, but has taken and retained 


some nourishment. 

July 24,12m. Temperature 99.8; pulse 118; res- 
pirations 24. July 24,7 pm. Temperature 99.2; 
pulse 104; respirations 23. July 24, 5 P.o.. 


President is much more comfortable to-day than yes- 
terday. He has slept a good deal at intervals during, 
the day, and has retained all the beef essence given. | 
To-day Professors Bell and Newcomb came to the. 


President’s room with Mr. Tainter and demonstrated 


the use of the induction balance for discovering 
bullets in the human body. Professor Agnew returned | 


to Philadelphia in the 5:40 p.m, train, but Professor 
Hamilton remained over during the night in Wash- 
ington. July 24, 6 p.m. The wound was dressed, 
and thoroughly washed out with a weak solution of 
carbolic acid (one-fourth of 1 per cent). He received 
a hypodermatic injection of one-eighth of a grain of 
sulphate of morphia at 7 p.m., and slept tolerably 
well during the early part of the night. He vomited 
once at about 10:30 p.m. He took small quantities 
of beef juice and milk during the night. At 3:30 
A.M. he had a profuse sweat. He was rubbed off 
with a solution of alum and then with alcohol. 

July 25,8 a.m. The President seems quite cheer- 
ful this morning, and takes his liquid food freely 
and with relish. He passeda comfortable night, and 
has had no rigor since yesterday. July 25, 8:39 a.m. 
Temperature 98.4; pulse 96; respirations 18. July 
25,12 Mm. Temperature 98.4; pulse 106; respirations 
20. July 25,7 p.m. Temperature 101.8; pulse 110; 
respirations 24. At12 M. he took six grains of quinia 
(bisulphate) and at 3:30 p.m. he complained of feel- 
ing cold. Bottles of hot water were placed at his 
feet, and he was well rubbed. He vomited once, and 
after the vomiting he had a profuse sweat. He was 
quiet but did not take much nourishment during the 
day with the exception of beef essence. He had a hypo- 
dermatic injection of one-eighth of a grain of morphia 
at 7 p.m. He slept for an hour or two, and at 11:30 
p.M. had another slight rigor. He complained of 
chilliness which was followed by fever and sweat dur- 
ing the night. Professor Agnew arrived at 12 (mid- 
night). The President was somewhat restless during 
the night, and the fever which had subsided during the 
evening rose again about midnight, and continued 
until 3 a.m. after which it again subsided. 

July 26, 8:30 a.m. Temperature 98.4; pulse 102; 
respirations 18. July 26,12 mM. Temperature 98.4; 
pulse 106; respirations 19. July 26,7 p.m. Tem- 
perature 100.7; pulse 104; respirations22. July 26, 
8a.M. The President is quiet and does not complain 
of pain. 

July 26,8 a.m. The wound was dressed, and Dr. 
Agnew enlarged the opening over the rib,and extracted 
therefrom a fragment of bone, which had been driven 
in by the bullet, and was lying loose in the inner 
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| track of the wound. Some fragments of muscle and 
connective tissue were also removed. The largest 
‘piece of bone removed was about an inch in length. 
There were also small particles of bone taken out. 
The wound was well irrigated with the quarter per 
cent. solution of carbolic acid, and two drainage 
tubes were fastened in the lower wound, one entering 
the cavity, and one draining the lower opening of the 
wound. The President bore the operation remark- 
ably well, and infact his condition seemed much 
more comfortable after the dressing and operation 
than it was before. 

July 26,12 mM. He took six grains of bisulphate 
of quinia. During the afternoon he had several good 
naps, and took liquid nourishment quite freely. At 
35:39 p.m. the President hada slight sweat. 5:30 p.m. 
He was given six grains of bisulphate of quinia. 11 
p.M. The President had his hypodermatiec injection 
of one-quarter of a grain of sulphate of morphia at 
7:30P.M.; after a short time he went to sleep and 
slept until 11 p.m. when he awoke, and after a little 
while he went to sleep again, and slept soundly until 
5 A.M. 

July 27,7:30 a.m. This morning he took beef 
essence, and four ounces of koumiss. Juiy 27, 8 a.m. 
Temperature 98.4; pulse 94; respirations 18. July 
(27,12:30p.m. Temperature 98.4; pulse 90; respira- 
tions 18 July 27,7 p.m. Temperature 98.8; pulse 
96; respirations 20. 

July 27,8:30 a.m. The President’s wound was 
dressed and looked well. There were no rigors nor 
febrile rise of temperature during the day. He took 
his liquid nourishment freely and without any ap- 
parent disorder of the stomach. He received his 
hypodermatic injection of one-fourth of a grain of 
sulphate of morphia at 7:40 p.m. and slept well dur- 
ing the night, sleeping at one time three hours with- 
out interruption. 

July 28,8 a.m. The President was very cheerful 
this morning, and seemed to feel comfortable. July 
28,8 a.m. Temperature 98.4; pulse 92; respirations 
18. July 28, 12:30 p.m. Temperature 98.5; pulse 
94; respirations 18. July 28,7 p.m. Temperature 
100.5; pulse 104; respirations 20. 

Professor Hamilton was present at the morning 
dressing of the wound. During the morning the pa- 
tient took bouillon, beef juice, milk, with an egg 
beaten up in it, and one teaspoonful of rum. At 10:18 
A.M. he took six grains of bisulphate of quinia. 
During the morning the President’s room was thor- 
oughly aired and cleaned, and all the carpets and 
upholstered furniture were removed. He took a good 
deal of liquid food to-day, and had no febrile rise 
until 4 p.m. when he complained of feeling a little 
feverish. The wound was again dressed at 6 P.M. 
and the drainage tube being found to be obstructed 
was removed, and a larger tube inserted. At 7:40 
p.M.he received a hypodermatic injection of one-eighth 
of a grain of sulphate of morphia, and went to sleep 
at 9pm. At 10:30 p.m. he complained of a sharp 
pain over the region of the bladder; this was relieved 
by hot fomentations and he went to sleep again at 
11:30 p.m. At 11:30 p.m. his temperature was 99.8; 
pulse 98; respirations 19. 

July 29, 7 a.m. The President slept well, and 
awoke feeling refreshed. The wound was dressed at 
8:15 a.m. and was found to be in an excellent condi- 
tion. He is still taking liquid food only, consisting 
of milk and egg with a little rum alternating with 
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koumiss and beef juice. July 29, 8:30 a.m. Tem- 
perature 98.4; pulse 92; respirations 18. July 29, 12 ;30 
p.M. Temperature 98.4; pulse 98; respirations 19. 
July 29,7 p.m. Temperature 100; pulse 98; respira- 
tions 20. 

July 29, 8:30 a.m. Immediately after the evening 
dressing yesterday the President’s afternoon fever 
began to subside. He bore the dressing of his wound 
well, and exhibited very little fatigue after its com- 
pletion. 7 p.m. The President has been cheerful 
during the day. His wound was dressed the second 
time at 1:30 p.m. The febrile rise came on later 
and was not so marked as yesterday. He received 
his usual hypodermatic injection of one-eighth of a 
grain of sulphate of morphia about 8 p.m. and slept well 
during the night taking liquid nourishment at 1,3 and 


A.M. 

July 80 8:30a.m. The slight febrile rise of yester- 
day afternoon had subsided by midnight, and this 
morning his temperature is again normal. July 30, 
8:30 a.m. Temperature 98.5; pulse 92; respirations 
18. July 30, 1 p.m. Temperature 98.5; pulse 98; 
respirations 20. July 30,7 p.m. Temperature 100.2; 
pulse 104; respirations 20. 

July 30, 8:30 a.m. The President slept well until 
8:40 a.m. His wound was then dressed, and found 
to be discharging freely. At 9:10 a.m. he took some 
rare beefsteak and scraped beef for breakfast, follow- 
ing this with six ounces of koumiss. At 10 a.m. he 
took six grains of bisulphate of quinia. During the 
day he received a good share of liquid food, had sev- 
eral naps, and expressed himself as feeling quite com- 
fortable. A head rest elevating the upper portion of 
his body was placed under the mattress of his bed, 
by means of which his head and shoulders have been 
somewhat raised, and he expressed himself as much 
pleased by the change of position. The afternoon 
rise of temperature was moderate and did not com- 
mence until 5 p.m. Professor Agnew arrived to-day, 
and was present at the evening dressing along with 
Professor Hamilton. (Professor Hamilton has re- 
mained continuously on duty with the attending sur- 
geons since July 27). A small drainage tube was 
passed farther into the cavity of the wound than 
heretofore, and the wound was thoroughly washed 
out with the quarter per cent. solution of carbolic 
acid. He received a hypodermatic injection of one- 
twelfth of a grain of sulphate of morphia, and went 
to sleep at 8:15 P.M. 

July 31,8:394.m. The President slept well during 
the night, and expressed a desire for solid food. After 
his wound was dressed he took a lambchop for break- 
fast. Professor Hamilton returned to New York this 
morning while Professor Agnew remained in Wash- 
ington. Theafternoon fever of yesterday subsided 
earlier than the night before, and had quite disap- 
peared by 10 p.m. 

July 31, 8:30 a.m. Temperature 98.4; pulse 94; 
respirations 19. July 31, 12:30 p.m. Temperature 
98.5; pulse 94; respirations 19. July 31, 7 p.m. 
Temperature 99; pulse 104; respirations 20. 

The President bore the morning dressing of his 
wound well. He took and retained an ample supply 
of nourishment to-day, and seems to improve in his 
general condition. An enema was given him this 
afternoon. The wound looks well, and the secretion 
from it is quite abundant. The wound was dressed 
the second time at6 p.m. At7:30 p.m. he received his 
hypodermatic injection of one-twelfth of a grain of 


sulphate of morphia, and slept well during the night. 
August 1,8 a.m. The President awoke quite re- 
freshed this morning and said he had spent the best 


night since his injury. His wound was dressed at .. 


8:35 A.M. and quite a free flow of pus came from it. 
After the dressing Professor A. G. Bell and Mr. 
Tainter tried for the second time the induction bal- 
ance, for the purpose of endeavoring to locate the 
bullet in the President’s body. This was an appara- 
tus composed of a series of induction coils, so ar- 
ranged that on being brought near a metallic body 
the electric balance would be disturbed, and a sound 
produced. Both Professor Bell and Mr. Tainter from 
these experiments located the ball in a space about. 
two inches in diameter, somewhat to the right, and 
four and a half inches below the umbilicus. As will 
be seen hereafter this localization of the bullet was 
an error, and aided in confirming the erroneous diag- 
nosis, which had been previously made by the con- 
sulting and attending surgeons as to the location of 
the buliet. The pus from the wound (though it was 
thoroughly washed out twice, and sometimes three 
times a day, and allowed free exit by means of drain- 
age tubes) gradually formed a sinus or false passage 
in a downward direction from the wound. The trans- 
verse wound through the body of the first lumbar 
vertebra, from its irregular and rough character 
entirely prevented the passage of any probe in that 
direction ; hence from all the means of information at 
our disposal, we were led to the belief that the bullet 
was located in the right side of the abdomen below 
the point of entrance. After the testing of the 
induction balance the President took some beefsteak, 
toast and gravy and a cup of coffee. At 11 a.m. he 
was given six grains of bisulphate of quinia, and 
this dose was repeated at 4:30 p.m. During the day 
the President seemed somewhat tired, and took sev- 
eral naps. He was given the usual amount of liquid 
food including koumiss. He complained during the 
afternoon that the koumiss had seemed to disagree 
with his stomach. Food was withheld from him for 
a short time with the effect of relieving him. 

August 1,8:50 a.m. After the slight rise of tem- 
perature yesterday afternoon it became normal early 
in the evening,and so continued during the greater part 
of theday. August 1, 8:30 a.m. Temperature 984; 
pulse 94; respirations 18. August 1, 12:30 p.m. 
Temperature 98.4; pulse 100; respirations 19. Au- 
gust 1,7 p.m. Temperature 99.5; pulse 104; res- 
pirations 20. August 1,7:45 p.m. He received one- 
eighth of agrain of sulpkate of morphia Mypoder- 
matically, and slept well during the night. 

August 2,a.M. The President slept well until 8 
A.M., When his wound was dressed as usual. A new 
soft long catheter (No. 8) was passed into the open- 
ing of the eleventh rib, and passed downward into 
the abdominal cavity between three and one-half and 
four inches, and allowed to remain. Another drain- 
age tube was put into the external lower wound (the 
one made by the incision) and both were kept in 
place by strips of adhesive plaster. Discharge of 
pus from wound was free. 

August 2, 8:30 a.m. Temperature 98.4; pulse 94; 
respirations 18. August 2, 12:30 p.m. Temperature 
98.4; pulse 99; respirations 19. August %, 7 P.M. 
Temperature 100; pulse 104; respirations 20. 

August 2. The President had an enema at 2:30 
p.M. The wound was dressed at 6 P.M. and he com- 
plained of darting pains during the evening radiat- 
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ing from wound. The discharge from the wound 
was quite profuse. He had at 7:45 p.M. one-eighth of 
a grain of sulphate of morphia hypodermatically, and 
slept well during the night. 

August 3,8 a.m. The President passed a comfort- 
able night and this morning the long, soft rubber 
tube was removed from the wound (it seeming to 
cause irritation), and a short, wide drainage tube 
was inserted in itsplace. Dilute solution of perman- 
ganate of potash was used to wash out the wound 
instead of the dilute solution of carbolic acid. The 
strength of the solution of permanganate used was 
eight grains to two pints of water at the temperature 
of 100 F. Professor Agnew (who had been on duty 
with the attending surgeons since July 30) returned 
to Philadelphia at 9:30 a.m. At 5:30 a.m. the Presi- 
dent took six ounces of koumiss, at 7:30 four ounces 
of bouillon and two teaspoonfuls of beef juice, and at 
9 a.M. six ounces of milk and two teaspoonfuls of rum. 
He went to sleep at 9:45 a.m. and slept until 10:45 
A.M. when he took six grains of bisulphate of quinia, 
and the same dose at 5:40 p.m. At 11:30 a.m. he break- 
fasted and took a little steak, toast and potato. He 
passed a very comfortable day. The discharge from 
the wound was profuse and laudable in character. 
During the afternoon he had scarcely any pain, and 
his temperature remained normal until the evening, 
when it was one degree above. During the day he 
took a good supply of liquid food. 

August 3, 8:30 a.m. Temperature 98.4; pulse 96; 
respirations 18. August 3,12:39 p.m. Temperature 
98.4; pulse 100; respirations 19. August 3, 7 P.M. 
Temperature 99.4; pulse 102; respirations 19. 

He received his hypodermatic injection of one-six- 
teenth of a grain of sulphate of morphia at 8 p.m. and 
went to sleep at9pr.m. He slept well during the night, 
waking at3a.M. fora short time. He then slept until 
8 a.M.of August 4. Professor Hamilton arrived last 
night (August 3) and will remain until Professor 
Agnew returns. August 4. Wound was dressed at 
8 a.M. The drainage tube was removed and a smaller 
tube inserted. Diet the same as yesterday. 12:30 
p.M. He was givensix grains of bisulphate of quinia. 
At 12 m. Professor Hamilton made a careful ex- 
amination of the President, and found a small point 
of induration, one and a quarter inches to the left 
of anterior superior spinous of right ilium, and about 
the center of a Jinedrawn from one anterior superior 
spinous process to the other. The President had an 
enema at 4 p.m. and at 6 p.m. he took six grains of 
bisulphate of quinia. 

August 4, 8:30 a.m. Temperature 98.4; pulse 90; 
respirations18. August4,7p.m. Temperature 100.2; 
pulse 102; respirations 19. 

The President passed a good day without draw- 
backs of any kind. He took his nourishment well, 
and has shown little fatigue after his dressings, and 
changes of position. The wound looks well. The 
President took a fair amount of liquid food during 
the day, and went to sleep at 9 p.m. and slept well 
during the night. He received no morphia at bed- 
time to-night. 

August 5, 8:30 a.m. The President slept naturally 
during the greater part of the night, though he has 
taken no morphia for the past twenty-four hours. 
His improved condition warranted several days ago 
a diminution in the quantity of morphia adminis- 
tered hypodermatically at bedtime, and it was re- 
duced at first to one-twelfth, and then to one-sixteenth 
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of a grain in the twenty-four hours without any 
unpleasant results, and finally has been altogether 
dispensed with. Yesterday and to-day only two 
bulletins have been issued, in place of three as here- 
tofore. August 5, 8:30 a.m.. Temperature 98.4; 
pulse 88; respirations 18. August 5, 7 p.m. Tem- 
perature 100.4; pulse 102; respirations 19. August. 
5,6 a.m. He took seven ounces of koumiss. At9:10 
A.M. seven ounces of milk with two teaspoonfuls of 
rum. At 11:40 a.m. he breakfasted on toast, beef- 
steak and potatoes in small quantities. At 9:30 a.m. 
he was given six grains of bisulphate of quinia. At 
12 m. he took four ounces of koumiss. At 1 p.m. he 
took six ounces of milk and two teaspoonfuls of rum. 
At 3:10 p.m. he had three and a half ounces of 
chicken jelly. At 5 p.m. he took beef juice and 
bouillon, and at 7:30 p.m. he took six ounces of milk 
and two teaspoonfuls of rum. Wound was dressed 
at 6 p.M.and the discharge was abundant. No hypo- 
dermatic injection of morphia was given this even- 
ing. The President did not get to sleep until after 
® p.m. and awoke at 11:15 p.m. for a short time and 
then slept through the night until 6:30 a.m. August 6. 

August 6,3 a.m. ‘Che President took three ounces 
of Valentine beef juice, and two and a half ouncesof 
bouillon. At 7 a.m. he took six ounces of milk with 
two teaspoontuls ofrum. 8a.m. Dressed the wound 
as usual. The cavity of the wound was measured 
and found to contain two ounces of fluid. To-day it 
was deemed best to suspend the administration of 
the bisulphate of quinia, and to give instead two 
teaspoonfuls of compound tincture of gentian three 
times a day. Claret was also directed to be given as 
a beverage. He took during the morning four ounces 
of the claret. Breakfast consisted of a small quan- 
tity of steak, toast and potatoes. 

August 6, 8:30 a.m. Temperature 98.4; pulse 92; 
respirations 18. August 6, 12:30 p.m. Temperature 
98.5; pulse 100; respirations 19. 

The President passed a comfortable morning but 
towards the afternoon he complained very much of 
exhaustion from the excessive heat. The external 
temperature was such that it was found impossible 
to keep the temperature of his room below 90 de- 
grees F. without closing the doors and windows, 
which was not thought prudent. During the day the 
President took a good deal of liquid, but scarcely 
any solid food. Towards the afternoon his febrile 
symptoms seemed to become more aggravated, and 
he was greatly exhausted by the evening dressing. 
No quinia was given to-day, and his tongue seemed 
to clear off. AtSp.m. Professor Agnew arrived. At 
10 p.m. the President took seven ounces of milk with 
three teaspoonfuls of rum. He soon afterwards 
went to sleep, and slept the greater part of the night 

August 7. From 1 to 5 a.m. the President had a 
slight febrile rise which passed off by 8a.m. At that 
hour his temperature was 98.7. At6 a.m. he took 
six ounces of koumiss, at 8:15 six ounces of milk, 
and two teaspoonfuls of rum. At 11 a.m. he 
breakfasted on a little steak, toast and potatoes. 
At 11:15 a.m. he had four ounces of koumiss. 
At 1 p.m. he had seven ounces of milk. At3:20 p.m. 
he took four ounces of claret. The President com- 
plained so much of the compound tincture of gentian 
that it was stopped, and six grains of bisulphate of 
quinia given instead. The President complained 
to-day of slight chilliness, and of pain in the region 
of the wound and in the limbs. 
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August 7, 8:30 a.m. Temperature 98.7; pulse 96; 
respirations 18. August 7,12 m. Temperature 100; 
pulse 104; respirations 20. August 7,7 p.m. Tem- 
perature 101.2; pulse 104; respirations 20, 

August 7. The President was fairly comfortable 
during the day, although his temperature began to 
rise earlier than yesterday, and rose almost as high. 
At the morning dressing it was found that the 
entrance of wound through the eleventh rib was 
apparently obstructed by the drainage tube with 
accumulation of pus in the cavity of the wound, At 
6 p.m. the wound was dressed as usual. The drain- 
age tube was temporarily removed, and the President 
was placed on his right side for the purpose of pro- 
moting drainage from the wound, for about an hour 
during the afternoon and evening. The President 
passed a quiet night, and slept well without the use 
of any anodyne. The rise of temperature of the 
afternoon subsided during the evening and did not 
recur at any time in the night. 

(To be continued.) 


Report of the Committee on Revision of Constitution, By-Laws 
and Code of Ethics of the American Medical Association, 
with Amendments. 


To the President and Members of the American Medical 
Associatton: 


Gentlemen: Your Committee, to which was com- 
mitted the task of studying the Constitution and By- 
Laws of the AMERICAN MeEpicaL AssocrIATIon, with a 
view of determining whether they could be changed 
in any manner so as better to promote the develop- 
ment of the Association, and better to advance the 
interests which it represents, have had the same 
under most careful consideration, and submit the 
following, which has already been published in the 
JouRNAL of the Association and other medical peri- 
odicals. 


AMERICAN MEDICAL ASSOCIATION. 
CONSTITUTION AND BY-LAWS. 


HISTORY. 


In May, 1846, a medical convention was held in 
the city of New York to consider measures for the 
elevation of the medical profession in all its constit- 
uent elements, and for the promotion of its organic 
unity. After much discussion this convention de- 
clared that a National organization of every State 
and interest was demanded. Committees were ap- 
pointed to draft a Constitution, By-Laws and a 
Code of Ethics, and to report at a meeting to be held 
the following year. Accordingly, in May, 1847, rep- 
resentatives of the profession of the United States 
met in Philadelphia, heard and discussed reports of 
the committees, organized under the name of the 
AMERICAN MEDICAL Association, and adopted a Code 
of Ethics, a Constitution and By-laws, which, with 
slight alterations, have continued to direct the organ- 
ized movements of the profession until the present 
time. In compliance with the instruction of the 
Association in June, 1892, the following Constitu- 
tion and By-Laws, are formulated for the purpose of 
promoting the best activity of a general medical or- 
ganization of the profession in North America: 

CONSTITUTION. 


Name.—This organization shall be known as THE 
AMERICAN MEDICAL ASSOCIATION. 
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MEMBERS. 

Members—Membership shall be limited to the 
members of the several affiliated State medical socie- 
ties recognized thereby or represented therein. As 
membership in these societies is open to all reputa- 
ble practitioners in each State, the membership in 
the AMERICAN MEpIcAL AssociaTion is open to all 
reputable physicians in North America. 

All persons now members of the Association shall 
continue such so long as they remain in good stand- 
ing in their State society, and pay their annual dues. 
If they desire to participate in any annual meeting, 
they shall present to the Committee of Arrangements 
of said meeting a certificate from the officers of their 
State or local society to the effect that their stand- 
ing is good, and one from the Treasurer of the Asso- 
ciation showing that all dues are fully paid. To all 
presenting such certificates, the Committee of Ar- 
rangements shall issue the credentials necessary for 
active participation in the annual meeting. 

All members of recognized State or local medical 
societies may become members of the Association by 
presenting to the Committee of Arrangements at any 
annual meeting a certificate from the officers of their 
society showing that they are in good standing 
therein, and a certificate from the Treasurer of this 
Association showing that they have paid their annual 
dues. 

All members of the recognized State or local med- 
ical societies who are unable to attend the annual 
meeting may become members of the Association by 
sending to its Treasurer, at any time, a certificate 
from the officers of their society of their good stand- 
ing, and remitting the annual dues. 

All members who have fulfilled these two condi- 
tions shall have equal rights and equal responsibili- 
ties in the Association, and shall regularly receive 
the Association JoURNAL. 

All State medical societies, with their constituent 
local societies, shall be recognized by the AMERICAN 
Mepicat Association if they accept its Code of 
Ethics. 

Members of Canadian and Mexican medical socie- 
ties shall be admitted to membership upon the same 
terms as those in the United States. The regular 
graduates of such schools and colleges of dentistry 
as require of their students a standard of general 
education and a term of professional study equal to 
those of the best class of medical colleges in this 
country, and embrace in their curriculum all the 
fundamental branches of medicine, differing chiefly 
by submitting practical and clinical instruction in 
oral and dental surgery in place of practical and 
clinical instruction in general medicine and surgery, 
shall be recognized as members of the regular pro- 
fession, and shall be eligible to membership upon the 
same terms as other members. 

No persons shall be permitted to take part in an 
annual meeting until they have completed the condi- 
tions of membership at that meeting, and can exhibit 
certificates to this effect from the Committee of 
Arrangements. But suitable persons may be intro- 
duced as guests either at the general session or the 
Section sessions, and be invited to engage in the 
scientific and social exercises of the meeting without 
taking part in the transaction of business. 


MEETINGS, 
Meetings.—The regular meetings shall be held an- 
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nually at such time and place as may be advised by 
the Business Committee and ordered by the Associa- 
tion. The details of these meetings are stated in the 
By-Laws. 
OFFICERS. 


Officers. —The officers of this Association shall bea 
President, four Vice-Presidents, one Secretary, one 
Assistant Secretary, a Treasurer and a Librarian. 
These officers shall hold office during one year or 
until their successors are elected, and shall enter 
upon their duties immediately after election. 

The President shall preside at the meetings, pre- 
serve order and decorum in debate, giving a casting 
vote when necessary, and perform all the other duties 
that custom and parliamentary usage may require. 
At the opening session he shall deliver an address to 
the general’ meeting, not to exceed thirty minutes 
in length. 

The Vice-Presidents may be called upon to assist 
the President in the performance of his duties, and 
during his absence, or at the request of the President, 
one of them shall officiate in his place. 

The Secretary shall record the minutes of the gen- 
eral sessions and authenticate the proceedings; give 
due notice of the time and place of the next annual 
meeting; notify all members of committees of their 
appointment and the duties assigned to them; hold 
correspondence with other organized medical socie- 
ties, both domestic and foreign, and carefully pre- 
serve the archives and unpublished transactions of 
the Association. 

For his personal expenses in attending the annual 
meetings the Secretary shall draw upon the Treasurer 
of the Association. 

The Assistant Secretary shall aid in recording and 
authenticating the proceedings of the Association ; 
serve as a member of the Committee of Arrange- 
ments, and perform all the duties of the Secretary 
temporarily, whenever that office shall be vacant by 
death, resignation or removal. 

The Treasurer shall have the charge and manage- 
ment of the funds of the Association. He shall give 
the Board of Trustees bonds for the safe keeping and 
proper use and disposal of his trust. Through the 
same Board he shall present his accounts, duly au- 
thenticated, at each regular meeting. He shall each 
month furnish the President of the Board of Trustees 
with a statement of accounts for the guidance of the 
Board in its expenditures. For his personal expenses 
in attending the annual meetings, he shall draw upon 
the treasury through the President of the Board of 
Trustees. 

The Librarian shall receive and preserve all prop- 
erty in books, pamphlets, journals and manuscripts 
presented to or acquired by the Association, record 
their titles in a book prepared for this purpose, and 
acknowledge the receipt of the same. He shall de- 
posit these documents in such place and manner as 
the Association may direct, after advising with the 
Board of Trustees. 


STANDING COMMITTEES, 


The Committee of Arrangements shall be composed 
of at least seven members, of whom the Assistant 
Secretary shall be one, all residing in the place at 
which the Association is to hold its next annual 
meeting. It shall provide suitable accommodations 
for the meeting; shall verify and report upon the 
credentials of membership; shall issue credentials of 
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membership to such as fulfill the conditions; shall 
publish the rules governing the reading and discus- 
sion of papers and the order to be observed in the 
business of the general and sectional meetings; shall 
receive and announce all papers communicated, and, 
with the several Section Secretaries determine the 
order in which the papers shall be read and discussed ; 
shall prepare a list of members present on a separate 
roll for convenience in calling the ayes and nays, 
when these are demanded; and shall cause all mem- 
bers to register their names, residences and tempo- 
rary addresses during the annual meeting, and the 
name of the Section in which they will severally vote 
for Section officers. The expenses of a hall for the 
general meeting, of rooms for the Sections, and of 
cards of membership, shall be met by the Associa- 
tion. Should the Committee incur other expenses, it 
must meet them from its own resources. 

This Committee shall be nominated by the Bus- 
iness Committee, and elected by the Association. 

The Board of Trustees shall consist of nine mem- 
bers, three of whom shall be elected annually on 
nomination of the Business Committee, and serve for 
three years. This Board shall manage all matters 
relating to finance and publication. It must provide 
for and superintend the publication and distribution 
of all such proceedings of the Association as may be 
ordered to be published, in such manner as the Asso- 
ciation may direct. In doing this it shall have au- 
thority to appoint an editor and such assistants as 
may be necessary, and to determine their salaries. It 
shall procure and control such materials as may be 
necessary for the performing of the duties assigned 
it. To the Board or its representatives must be de- 
livered, during the annual meeting, or as soon there- 
after as is possible, by the Secretary of the Associa- 
tion and by the Section Secretaries or Executive 
Committees, all records of meetings, papers or dis- 
cussions, and such other documents as were ordered 
published by the Association. 

All money received by the Board of Trustees or its 
agents, resulting from the discharge of the duties 
assigned them, must be paid to the Treasurer of the 
Association, and all orders for disbursements of 
money, in any way connected with the work of pub- 
lication, must be indorsed by the President of the 
Board of Trustees. Itshall further be the duty of the 
Board of Trustees to hold the official bond of the Treas- 
urer for the faithful execution of his office; to annu- 
ally audit and authenticate his accounts, and present 
a statement of the same to the Association. This 
report must specify the character and cost of all pub- 
lications of the Association during the year; the num- 
ber of copies still on hand, and the amount of all 
other property belonging to the Association, under its 
control, with such suggestions as it may deem neces- 
sary. Itshall yearly publish a list of members, their 
addresses in full, year of admission, the Constitution 
and By-Laws and Code of Ethics, and such other 
information as may be deemed useful, for distribu- 
tion to the members at each meeting. 

At the opening of each volume it shall publish a 
disclaimer by the Association for any responsibility 
for opinions expressed in the volume. 

To this Board must be referred all propositions 
for the appropriation of money, to be considered and 
reported upon before the final action on the same by 
the Association. 

The General Business Committee shall be com- 
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posed of the several Section Executive Committees, 
selected as hereafter described. It shall hold daily 
meetings during the sessions of the Association, and 
such other meetings as may be deemed necessary for 
the performance of its duties. All matters of busi- 
ness not provided for by the Committee of Arrange- 
ments, the Board of Trustees, the Judicial Council 
and Special Committees, shall be referred to it with- 
out debate, for consideration and report to the Asso- 
ciation. In generalsthis Business Committee shall 
give especial attention to the interests of the Asso- 
ciation as a whole, and through these interests shall 
seek the development of the Sections; it shall con- 
sider all matters of business referred to it by the 
Association, and report upon them at the earliest 
possible moment, when the Association may accept 
or reject said report, as it may deem best. 

It shall be the duty of this Committee to seek the 
removal of such obstacles as interfere with the cor- 
dial coéperation in the Association of all competent, 
honest practitioners of rational medicine throughout 
this continent, and to promote every means by which 
codperation shall be effected and maintained. 

The General Business Committee shall make and 
present the nominations for officers of the Associa- 
tion and its Standing Committees, and recommend 
the time and place of the ensuing meeting. It shall 
appoint its own officers, and adopt rules for the 
orderly performance of its duties. Finally, it is ex- 
pected that it will perform all its duties in the inter- 
ests of the advancement of scientific medicine. 

The Judicial Council shall consist of twenty-one 
members, whose duty it shall be to take cognizance 
of and decide all questions of an ethical or judicial 
character which may arise in connection with the 
Association, and the Association will accept such 
decision as final. 

Of the twenty-one members first appointed, the 
first seven named upon the list shall hold office one 
year, and the second seven two years. With these 
exceptions, the term of office of the members of the 
Judicial Council shall be three years, seven being 
nominated by the Business Committee yearly, and 
elected by the Association. The Council shall 
organize by choosing a.President and Secretary, and 
shall keep a permanent record of its proceedings. 
The decisions of said Council shall be final upon all 
ethical questions referred to it by the Association, 
and must be accepted without debate. Such decis- 
ions shall be reported to the Association as soon as 
practicable. 

Ail questions of a personal character, including 
complaints and protests, and all questions on the 
ethical standing of medical societies shall be referred 
at once, when presented to the Association, to the 
Judicial Council, and without debate. 


INCOME AND EXPENSES. 


sary correspondence; for publications; for enabling 
standing committees to fulfill their respective duties 
and conduct their correspondence; for the encourage- 
ment of scientific investigation by prizes, and for 
defraying the expenses of scientific investigation 
under the instruction of the Association, where such 
investigation has been accompanied with an order 
upon the Treasurer to supply the funds necessary 
for carrying it into effect. 


AMENDMENT. 


No amendment or alteration shall be made in any 
of these rules except at an annual meeting next sub- 
sequent to that at which such amendment or altera- 
tion may have been proposed, and then only by the 
voice of three-fourths of all the members present. 
Provided, however, that when an amendment is prop- 
erly under consideration, and an amendment thereto 
is offered germane to the subject, it shall be in order, 
and if adopted, shall have the same standing and 
force as if proposed at the preceding meeting of the 
Association. 

BY-LAWS. 


1. Order of Business.—The order of business at the 
annual meetings of the AMERICAN. MEDICAL AssocIA- 
TION shall be subject to the vote of three-fourths of 
all the members in attendance. Until thus altered, 
except when suspended, it shall be as follows: 

1. Calling the meeting to order by the President. 

2. The report of the Committee of Arrangements 
on the credentials of members, after the latter have 
registered their names and addresses; and on such 
other matters as it desires to present to the Associa- 
tion. 

3. The reception of guests of the Association. 

4. The annual address of the President. 

5. The reception of reports from all special com- 
mittees. ¢ 

6. The reading and consideration of reports of 
standing committees, the Board of Trustees, Busi- 
ness Committee and Judicial Council. 

7. New business and instructions to standing com- 
mittees. 

8. The report of the Business Committee and the 
election of officers of the Association; the selection 
of next place of meeting. 

9. Reports from the Executive Committees of the 
Sections. 

10. Reading of the minutes by the Secretary. 

11. Unfinished and miscellaneous business. 

12. Adjournment. 

MEETINGS. 

The Annual Meetings of the AMERICAN MEDICAL 
AssocIaTION shall be held in May if the place be in 
the South, and in June if the place be in the North. 
The day of opening of the general sessions shall be 
the first Tuesday after the first Monday of the month 


eal: lected. The hour of opening on the first day shall 
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from subscriptions to its journal and advertisements | the 

therein, from specific publications and voluntary | SECTIONS. 

contributions for specific objects. The several Sections shall hold their first meeting 
Its funds may be appropriated for the expenses of at 1:30 P.m., on the first day, and at 9 a.m. and 1:30 

halls,for general sessions and Section meetings,and for | p.m. thereafter daily. 

cards of membership, and such other expenses of the | The several Sections are as follows: 

annual meeting as are essential for the conduct of; 1. Practical Medicine and Physiology. 

the routine work ; for meeting the necessary personal, 2. Obstetrics and Diseases of Women. 

expenses of the Secretary and Treasurer while attend-| 3. Surgery and Anatomy. 

ing the annual meetings and in conducting the neces-| 4. Orthopedic Surgery. 
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. State Medicine. 

. Ophthalmology. 

. Diseases of Children. 

. Dental and Oral Surgery. 

. Medical Jurisprudence and Neurology. 
. Dermatology and Syphilis. 

. Laryngology and Otology. 

. Materia Medica and Pharmacy. 


Officers of Sections —The officers of each Section 


shall consist of a Chairman, Secretary and Executive 
Committee. The Chairman and Secretary shall be 
elected annually immediately after the Section is 
called to order on the afternoon of the second day. 
During the session of the first day, the Chairman 
shall appoint a Nominating Committee, consisting, if 
practicable, of ex-chairmen of the Section, to report 
at the opening of the afternoon session of the second 
day. Election shall be by ballot. 

The Executive Committee of each Section shall, 
when first appointed, consist of three members from 
among those who have been in attendance at the 
sessions of the Section for at least two years, to serve 
for one, two and three years respectively ; and there- 
after the retiring Chairman of the Section shall take 
the place upon the committee of the retiring mem- 
ber. It shall be the duty of the Executive Commit- 
tee, in conjunction with the Chairman and Secretary, 
to give special attention to the interests of their own 
Section. Thus they shall secure the annual republi- 
cation from the Journat of the work of the Sec- 
tion, its papers and discussions, list of officers, lists 
of all members of the Section, with their addresses, 
and rules adopted by the Section for the conduct of 
its work, securing from the Section the funds need- 
ful for the performance of this purpose. They shall 
carefully edit all publications of the Section, and 
secure a creditable mechanical execution of the same. 
They shall also take such measures as in their judg- 
ment will secure the cordial coéperation of all reput- 
able workers in their special fields in North America. 

The several Executive Committees of the Sections 
shall meet together and form a General Business 
Committee of the Association, with powers and 
duties described under the head of the General Busi- 
ness Committee. 

The Chairman of each Section, in addition to his 
duties as a presiding officer and a member of the 
Executive Committee, shall read a short address at 
the opening of the session on the first day. In con- 
junction with the Secretary, he shall secure from 
members papers to be read, and arrange for the dis- 
cussion of the same. This order of Section work he 
shall communicate to the Chairman of the Commit- 
tee of Arrangements at least one month before the 
annual meeting. 

No paper read before the Sections shall occupy 
more than twenty minutes. If it be longer, the 
writer should make such an abstract as will bring it 
within the limit, and present it for discussion. No 
person shall discuss any paper more than once, or 
speak longer than fifteen minutes without unani- 
mous consent. 

No paper shall be read before any Section that is 
not in such condition as to pass at once from the 
reader’s hands to the Executive Committee of the 
Section. Within thirty davs, said Committee must 
forward the entire work of the Section to the Board 
of Trustees, with such recommendations as it deems 
proper. But no paper shall thus be sent by an Exec- 


utive Committee that does not fall under one of the 
following heads: 

1, Such as may contain and establish new facts, 
new modes of practice or new principles of real value. 

2. Such as may contain the results of well-devised 
original experimental research. 

Such as present so complete a review of the 
facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of 
importance. 

Other papers containing material of more or less 
value shall be returned to their authors, to be pub- 
lished as they may desire, with the statement that 
they were read before said Section of the AMERICAN 
MEDICAL 

In general it is expected that each Executive Com- 
mittee will make every effort te secure for its special 
Section, papers and discussions which will fairly rep- 
resent the active workers in their department of 
medicine, and to promote cordial good will among 
the several workers therein. 


PUBLICATION OF PAPERS AND REPORTS. 


All papers and reports must be so prepared as to 
require no material alteration or addition at the 
hands of authors. All Section work must be in the 
hands of the Trustees within thirty days after the 
annual meeting. Proofs will be sent authors, but 
they should be returned at the earliest possible mo- 
ment, and unless returned within two weeks, the 
paper may be omitted from the JournaL. Every 
paper requiring it shall be illustrated at the expense 
of the Association, should it accept the same for 
publication. Every paper accepted is understood to 
be contributed exclusively to the Association Jour- 
NAL, though brief extracts of the same may be pub- 
lished elsewhere. In case of an article that is of 
especial value, the result of expensive research or 
experimentation, the Trustees, at their discretion, 
may compensate the writer in accord with the usual 
price of such work. 

The Board of Trustees has the power to reject any 
paper referred to it, unless especially instructed to 
the contrary by the Association. 

DUES. 

Each member of the Association shall pay fie an- 
nual subscription to the JournaL of five dollars be- 
fore receiving from the Committee of Arrangements 
the membership ticket to the annual meeting. The 
evidence of this shall be the Treasurer’s receipt for 


the five dollars. Any member failing for gne year to 


pay this subscription shall be dropped from the 
rolls. 
DELEGATES. 


The President of the AMERICAN Assocta- 
TION is authorized to appoint members, desiring such 
appointment, as delegates to the several medical and 
scientific bodies that are in sympathy with the 
Association. 

DUTIES OF MEMBERS. 


No members shall be permitted to address the Asso- 
ciation unless they shall first have given their name 
and address, which shall be distinctly announced 
from the chair. If desirable, the member may be 
required to go forward and speak from the plat- 
form. 

Failure to do special committee work shall cause 
the offender to forfeit a continuance of the same ap- 


| 4 
8 q 
9 

11 

12 i 

i 
| 
| 


506 


AMERICAN MEDICAL ASSOCIATION, 


[ APRIL 7, 


— 


pointment, or a place upon any other, unless satisfac- 
tory excuse is offered. 

It is expected that every member will, in every 
available way, promote the interests of the medical 
profession as represented in the Association, and will 
conform to all its regulations in spirit and letter 
until they may be altered by the action of the body 
which formulated them. 

CONDITIONS EXCLUDING FROM MEMBERSHIP. 


All societies that reject the Code of Ethics of the 
AMERICAN MEpDIcAL AssocIATION, or intentionally 
violate or disregard any article of the same, are 
thereby of their own choice debarred from member- 
ship. 

THE PREVIOUS QUESTION. 

When the previous question is demanded, it shall 
take at least twenty members to second it. When 
the main question is put under force of the previous 
question and negatived, the question shall remain 
under consideration, the same as if the previous 
question had not been enforced. 

NEW BUSINESS. 

No new business, or resolutions by members, shall 
be introduced at the general session of the Associa- 
tion, except on the first and fourth days of the 
meetings. 

ELIGIBILITY TO OFFICE. 


In the election of officers and the appointing of 
committees by the Association and its President, 
they shall be confined to members present at the 
meeting, except in the Committee of Arrangements. 

MEDICAL AND SURGICAL EXHIBIT. 


There shall be no medical and surgical exhibit, 
under the authority or recognition of the AMERICAN 
MepicaL AssociaTIon, other than that made before 
the several Sections under the supervision of the 
Business Committee. All that is new and of value 
to the scientific or practical physician can thus find 
an appreciative audience. Experience has shown 
that all other exhibits detract from tae work in Sec- 
tions, and so lessen the attractiveness of the annual 
meetings to those whose presence is desirable. 

Signed : H. D. Horton, Chairman. 
Leartus Connor. 
Danie. E. NEtson, 
BenjAMINn LEE. 
AMENDMENTS PROPOSED BY A MAJORITY OF THE COMMIT- 
TEE ON REVISION TO THE REPORT AS MADE BY THEM 
LAST YEAR AT MILWAUKEE. 


Amendment to be inserted between lines 28 and 29. 


Any Commissioned Officer of the Medical Staffs of 
the Army, Navy and Marine-Hospital Service ma 
become a member of the AssocraTIon by presenting 
to the Committee of Arrangements at any annual 
meeting his commission in that branch of service of 
which he is a member or a certificate that he holds 
such commission from the Surgeon-General, or officer 
authorized to act for him, and a receipt from the 
Treasurer of this Associarion showing that he has 
paid the annual dues. 

Amendment to be inserted in line 31 after the words 

“ their society.” 

Or if a member of the Public Service from the 
Surgeon-General or Officer authorized to act for him 
of the corps to which he belongs. 


1 The numbering of lines is necessarily omitted in the JouRNAL; 
they will be printed in the official document to be used at the meeting. 


Amendment to be inserted in line 134 after the word 
Committee.’ 


With one person appointed by each of the State 
Medical Societies, and from each branch of the afore- 
said Public Service. 


Expianatory Nore.—It will facilitate understanding the 
proposed Constitution and By-Laws if the following consid- 
erations are kept in mind: 

1. The key-note to all the changes suggested is “the ad- 
vancement of scientific medicine as represented in the Sec- 
tions.” The Sections include all the Association. Hence, 
the elevation of the Sections to a more active participation 
in the conduct of affairs simply locates responsibility differ- 
ently and, it is believed, more satisfactorily. It will be 
noted that the Sections are * no power to act independ- 
ently of the Association. No act or recommendation of 
their representatives becomes binding upon the Assoc1aTION 
until the general body has so voted. The Business Commit- 
tee from the Sections simply thinks over the problems com- 
mitted to it, and advises the AssocraTIon in accordance 
therewith. It is believed that this Business Committee is 
so constituted as to fairly represent the entire AssocIaTION 
and the interests of the Sections. The only additional duty 
imposed upon this Committee beyond that it already pos- 
sesses is the nominating of the officers of the AssociaTION 
and recommending the place of meeting. The officers and 
the place of meeting so obviously affect the prosperity of 
the Beotions that it seems wise for them to make recom- 
mendations. It is believed that the fact that all questions 
will hereafter be fully studied by representative committees 
of such character as to command confidence, will attract to 
the AssociaTion thousands who have hitherto stood aloof; 
will promote the feeling of fair play between individuals, 
and give assurance to all that hereafter no ill-considered 
action will be taken by this great ; 

2. Radical changes are made in the conditions of member- 
ship. It will be seen that but one kind of members is pro- 
vided for. Todiscriminate between the worthy and unworthy 
has been referred to the several State societies. If these 
societies or the proper officer of one of the specified Medi- 
cal Corps indorse an individual as wortby in their several 
States or respective Medical Corps, then the AMERICAN MED- 
ICAL ASSOCIATION accepts them without question, and enrolls 
them among its members on their payment of the annual 
dues. This membership can be retained indefinitely by the 
annual presenting of a certificate of good standing in the 
State society of which the individual is a member, and pay- 
ing the annual dues. Thus it is possible for every member 
of the profession in the North American continent to be- 
come and remain an active member of the Association. No 
pene can become a member of the AssocrIaTION who does not 

come a member of a State society or Medical Corps and 
retain his active membership therein. It will be noted that 
the term, “State society,” is made to include the Territories 
and the District of Columbia. It also includes Mexico and 
Canada upon the same conditions as the States. Distin- 
guished gentlemen from other countries are cared for as 
guests either of a Section or the general AssocrATION. 

3. The general meetings of the Assocration are reduced 
to the shortest space possible consistent with the doing of 
the necessary routine work. Qn the other hand, the Section 
meetings are lengthened to the greatest possible extent. 
The reputation of the Association, its power to advance 
the bounds of medicine, its attractiveness to the tens of 
thousands of doctors, must lie in the Section activities. 
Only here can be obtained adequate compensation for. ab- 
sence from active practice, with its necessary financial losses ; 
for long and tiresome journeys; and for expenditure of a 
considerable sum from the scanty surplus of the average 
doetor’s income. 

Meanwhile, it is believed that the new features provide 
for the more satisfactory transaction of all business that 
may come before the Assocrarion. By adopting the docu- 
ment as presented, the Association will have provided for 
the stady of every question by experts previous to its con- 
sideration by the Associarion. It thus will be able to act 
with more tact and wisdom. 

It is believed that the adoption of the proposed organic 
laws will promote the best interests of the AssocraTion, of 
its Sections, of scientific medicine, of the several State socie- 
ties, and of every intelligent practitioner of medicine, and 
hasten the organic unity of the profession of the entire 
North American continent. As such, it is commended to 
the consideration of the AssociaTIon. 
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CODE OF MEDICAL ETHICS AND ETIQUETTE 
OF THE AMERICAN MEDICAL 
ASSOCIATION, 
Report of Majority of Committee. 
PROEM, 


A code may be either penal or ideal. A penal code is an 
authoritative compilation of laws and is enforced by the 
infliction of penalties. Such are the civil and criminal 
codes of national, state and municipal governments. 

An ideal code is the crystallization of the best thought 
and sentiment of any considerable body of men who have 
for long periods been associated with a common purpose, 
with reference to the regulation of their conduct in their 
relations to one another and to society in general. 

Such a code forms an ideal standard, to the requirements 
of which each individual should strive to attain—a lamp to 
the feet of the young and inexperienced—a mirror into 
which the more mature, glancing, may be able to judge 
whether or not they are swerving from the paths of recti- 
tude and honor. 

Ethies is that science which treats of human actions and 
mental affections considered as virtuous or vicious, right or 
wrong. A code of ethics therefore takes cognizance of, and 
formulates, rules of action of the most exalted character, 
founded on eternal principles of justice, as applicable to 
the special conditions of the class for which and the time at 
which it is formed. Hence it follows that, from time to 
time, certain of its non-essential details may be modified 
without in any way impairing the solidity of its fundamental 
teaching. Obviously the code adopted by a learned profes- 
sion must be ideal rather than penal,as it would be beneath 
the dignity of its members to bind themselves by penal 
restrictions. On the other hand, those who become obnox- 
ious to the punishment of the penal code of any existing 
government are ipso facto, unworthy of association with the 
members of such a profession. Medical Ethics, as a science, 
is well worthy the study of all physicians, and should be 
included in the curriculum of every medical college. The 
code which springs from its teachings is based upon the 
actual experience of the noblest members of the profession, 
from the earliest times down to the present, od contains 
the essentials for the successful and honored conduct of a 
medical career. 

Etiquette consists in the observance of a certain form of 
ceremonial between two or more persons in the conduct of 
affairs of frequent occurrence. Unlike ethics it involves no 
distinet question of morals, but, as by due conformity to its 
requirements the prosecution of affairs is facilitated, fric- 
tion diminished, misunderstandings obviated and _ inter- 
course rendered more agreeable, it can not be neglected by 
physicians any more than by other classes of society. The 
peculiarly delicate and personal character of the relations 
of physicians to their patients naturally involves conditions 
which call for especial provision in this respect. 


PART I.—MEDICAL ETHICS. 
Cuaprer I, 


OF THE OBLIGATIONS RESTING UPON PHYSICIANS, 
ArtIcLe I—O/ the Education of Physicians. 


Of the momentous nature of the responsibilities devolving 
a physicians there can be no question. The issues of 
life and death hang upon the proper performance of their 
duties. These responsibilities are only the graver and more 
enduring because there is no tribunal other than their own 
consciences to adjudge penalties for ignorance or neglect. 
On this ark none should venture to lay presumptuous hands. 
Manifestly the first duty of those who assume such respon- 
sibilities isto prepare themselves by a long, laborious and 
faithful course of study for the practice of this difficult and 
recondite art. 

This course of study should be: 

1. Preliminary.—This should include the ordinary branches 
of a liberal education, such as are taught in collegiate insti- 
tutions which confer degrees in the arts, so-called, among 
which may be named languages, mathematics, literature, 
history, philosophy and logic. Not until the memory has 
been thus stored with essential preparatory knowledge, and 
the mental faculties have been trained to processes of cor- 
rect reasoning, will the individual be in a position to com- 

rehend the more abstruse science of medicine in all its 
ranches, and to assimilate and utilize the immense amount 
of facts thrust upon the mind in the crowded curriculum of 
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a medicai school. Not the least among the advantages of 
such an education in the humanities in preparation for 
purely technical study, is the ennobling and refining effect 
of intercourse with the cultured and learned, on the charac- 
ter and manners, by virtue of which that courtesy,propriety 
and dignity of demeanor, which are essential to the char- 
acter of the true physician, as depicted in every code that 
has ever been written, become a second nature, requiring no 
enforcement by rule. 

2. Technical —This should embrace such earnest and pro- 
longed study of medicine in all its departments as will 
render the student reasonably familiar, not only theoreti- 
cally but practically, with the universally recognized fund- 
amental branches of the science and art. 

Equipped with this degree of mental furnishment and 
technical skill, and with nothing short of this, is the physi- 
cian ready to enter, with a clear conscience and a proper 
self-confidence, upon the discharge of the responsible duties 
of a practitioner of medicine. 


ArticLe IL.—Of the Duties of Physicians to Their Patients. 


Section 1.—Being thus possessed of the requisite knowl- 
edge and skill for the treatment of disease, and also of the 
sanction of government for their empioyment, physicians 
should consider these acquisitions as sacred talents com- 
mitted to their trust, and should use them diligently, hon- 
estly and solely for the benefit of their patients. It should 
be manifest to all that they do not suffer their own ease, 
comfort, pleasure, profit, advancement or dignity even, to 
—— with the discharge of this primal fundamental 

uty. 

Sec, 2—The authority of the physician in the sick room 
is absolute and autocratic. Like all powers its possession 
carries with it the obligation not to abuse it, but rather 
to exercise itas gently and unobtrusively as is consistent 
with the good of the patient. 

ec. 3—The familiar and confidential intercourse to 
which physicians are admitted in their professional visits, 
should be used with discretion and with the most scrupu- 
lous regard to fidelity and honor. The obligation of secrecy 
extends beyond the period of professional services ; none of 
the privacies of personal and domestic life, no infirmity of 
disposition or flaw of character observed during the profes- 
sional attendance should ever be ——— by the eee 
except when he is imperatively required todo so. The force 
and necessity of this obligation are indeed so great, that 
professional men have, under certain circumstances been 
protected in their observance of secrecy by courts of justice. 
Physicians should discourage as much as possible, however, 
the needless disclosure of family concerns, the knowledge 
of which is not essential to successful treatment. 

Sec. 4.—Physicians should not be forward to make gloomy 
prognostications, because they savor of empiricism, by mag- 
nifying the importance of their services in the treatment or 
cure of the disease. Bnt they should not fail on proper oe- 
casions, to give to the friends of the patient timely notice of 
danger when it really occurs; and even to the patient him- 
self if absolutely necessary. This office, however, is so 

culiarly alarming when executed by them, thatit ought to 
be declined whenever it can be assigned to any other per- 
son of sufficient judgment and delicacy. 

Sec, 5.—Physicians ought not to abandon a patient be- 
cause the case is deemed incurable; for their attendance 
may continue to be highly useful to the patient, and com- 
forting to the relatives,even in the last period of a fatal 
malady, by alleviating pain and distress, and by soothing 


ArticLe III.—Circumstances under which Physicians may 
properly decline to render Their Services. 


Section 1.—While the duties of physicians to their patients 
are thus imperative, there are, on the other hand, recipro- 
eal obligations of patients to their physicians of so obvious 
a character, that their studied neglect will justify the latter 
in declining to continue attendance on a family or a case. 

Sec. 3.—Such are: The habitual refusal or neglect,on the 
part of those who can not plead poverty as an excuse, to 
remunerate a physician for services rendered; the refusal 
or studied neglect on the part of a patient, or the family of 
a patient, to carry out the instructions which the attendant 
deems essential; the surreptitious use by the patient of 
remedies not prescribed by, or disapproved of, by the atten- 
dant; and the surreptitious introduction of another phy- 
sician, either as the family adviser, or during the progress 
of a case. 
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Cuaprer II. 
OF THE RELATION OF PHYSICIANS TO THE PROFESSION AND TO 
THEIR COLLEAGUES, 


ARTICLE I.—Duties for the Support of Professional Character. 


Section 1.—The possession of the privileges and immuni- 
ties appertaining to membership in the medical profession 
imposes the obligation to maintain its dignity and honor, to 
exalt its standing and to extend the bounds of its useful- 
ness. It is incumbent,therefore, upon its members to make 
themselves familiar with this and similar treatises in which 
are epitomized the views of the best and noblest of its 
votaries in all theages,and to shape theirconduct in accord- 
ance with the settled principles therein laid down. It must 
be constantly borne in mind, however, that the profession 
exists not for the maintenance of its own dignity and honor, 
but for the benefit of humanity. Its truedignity will there- 
fore be best promoted by an unsullied life and by the strict 
observance of the requirements of the opening articles of 
this Code, namely, the acquirement of such an education as 
shall make its members at least the peers of those of the 
other learned professions, and single-hearted devotion to 
the welfare of those who seek their services. Frequent and 
fulsome allusions to this subject, however, as well as claims 
of unusual self-sacrifice and beneficence on the part of the 
profession, especially in print, are in bad taste, and only 
subject those who make them to the ridicule of thoughtful 


men. 

Sec. 2.—It is derogatory to the dignity of the profession 
to resort to public advertisements, or private cards or hand- 
bills inviting the attention of individuals affected with par- 
ticular diseases—publicly offering advice and medicine to 
the poor gratis, or promising cures; or to publish cases and 
operations in daily prints, or suffer such publications to be 
made ; toinvite laymen to be present at operations, to boast 
of cures and remedies, to adduce certificates of skill and 
success, or to perform any other similar acts. These are 
the ordinary practices of empirics, and are highly reprehen- 
sible in physicians. It shall not be considered as a viola- 
tion of the spirit of this section, however, for physicians 
engaged in the work of medical education, either singly or 
associated in colleges, or for physicians practicing in hospi- 
tals,whether private or public, general or special, toannounce 
the fact or allow it to be announced to the profession in the 
advertising pages of strictly medical journals, or for physi- 
cians devoting special attention to one of the recognized 
special departments of medical practice to note the fact on 
their signs or private cards. 

Sec. 3—Equally derogatory to professional character is it 
for physicians to hold patents for secret nostrums. For, if 
such nostrums be of real efficacy, any concealment regard- 
ing them is inconsistent with beneficence and professional 
liberality ; and if mystery alone give them value and impor- 
tance, such craft implies either disgraceful ignorance or 
fraudulent avarice. It is also reprehensible for physicians 
to give certificates attesting the efficacy of secret remedies. 


II,—Of Consultations. 


Section 1—Consultations should be promoted in difficult 
or | pica: cases as they give rise to confidence, energy 
and more enlarged views in practice. A request for a con- 
sultation by patients or their friends should not be consid- 
ered as implying distrust of or dissatisfaction with the 
attendant. Nor should it be assumed that the consultant 
is called in because he is the superior in knowledge or skill 
of the attendant, or that it is his funetion to pass judgment 
on the treatment which has been pursued. The true ground 
is simply the benefit which may accrue to the patient by 
bringing the judgment of two or more minds to bear upon 
the case. 

Sec. 2,—A consultation being requested either by the phy- 
sician or by the family or patient, it is the right of the former 
to select the consultant. Itis equally the right of the physi- 
cian thus called upon to decline the consultation, unless in 
exceptional emergencies where life is immediately at stake. 
A thorough education, preliminary, scientific and technical, 
furnishes the only presumptive evidence of professional 
abilities and acquirements, and ought to be the only 
acknowledged right of an individual to the exercise and 
honors of his profession. Nevertheless, as in consultations, 
the good of the patient is the sole object in view, and as 
this is often dependent on personal confidence, no intelligent 
practitioner, who has a license to practice from some medical 
board of known and acknowledged legal authority,and who 
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which he resides, should be refused consultation, when it is 
requested by the patient. 
Sec. 3—Consultants should observe the most scrupulous 
regard for the character and standing of practitioners in 
attendance, carefully avoiding any insinuation which could 
impair the confidence reposed in them or injure their repu- 
tation. 
Cuapter III, 

OF SPECIAL DEPARTMENTS IN MEDICAL PRACTICE. 

ArtIcLeE 1.—Of the Necessity for Specialties. 


Section 1--The advantages which have accrued to the 
science and,in a still more marked degree, to the art of 
medicine, and hence to humanity, from the division of its 
practice into a number of departments can not be gainsaid. 
Differentiation in study and labor of whatever kind is the 
test of civilization. The field of medical knowledge is now 
so vast that no one mind can compass it in all its details. 
Nor can any one hand obtain the dexterity essential for the 
successful performance of all the delicate and daring ope- 
rations of modern surgery. 


Artic.e Il.—0Of the Education of Specialists. 


Section 1.—S8pecialists should not .be something less than 
general practitioners, but general practitioners and some- 
thing more. Without omitting one jot or one tittle either 
of the preliminary or of the technical education insisted 
upon as essential for the physician, they should superadd 
to this a period of general practice, and then, upon this 
broad foundation of theoretical and practical knowledge, 
should build the superstructure of the special art for which 
they feel themselves best qualified by natural ability, 


ArticLe Specialists as Consultants. 


Section 1.—As a consultation is the conjoint investigation 
of a case by several practitioners with a view to its conjoint 
treatment, the responsibility being equally divided between 
them—they equally sharing the credit of success as well as 
the blame of failure—the mere introduction of a patient to 
a specialist by the attendant, with the communication of 
such facts in regard to the personal or family history as 
may assist in deciding whether it is for the best interests of 
the patient that the specialist shall assume entire control 
and management of the case, does not,in any true sense, 
constitute a consultation, and should not therefore be sub- 
ject to the same limitations. 

Sec. 2.—It is the obvious duty of general practitioners, 
when cases come under their care for the successful man- 
agement of which they have not had the requisite training, 
or do not possess the necessary facilities and appliances, to 
recommend and introduce such cases to a competent and 
reputable specialist, and thus prevent them from drifting 
into the hands of charlatans. 


CHapTerR IV. 
THE COMPENSATION OF PHYSICIANS, 
ArticLe 1.—Of Fees. 


Section 1—Under existing conditions, physicians are 
dependent for their livelihood on fees received from their 
patients. The attempt to gloss over this fact under the 
pleasing fiction of the voluntary honorarium savors rather 
of charlatanry than of professional dignity. In justice to 
themselves and their fellow-practitioners, therefore, physi- 
cians should present their claims for remuneration at stated 
and frequent intervals, and, if payment is refused cr unrea- 
sonably delayed, should not hesitate to take legal measures 
to compel the same. 

Sec. 2.—A fee-bill may properly be adopted by the physi- 
cian of any circumscribed locality as a general guide in 
regard to the standard of charges, but should be considered 
simply as establishing a minimum rate for patients in good 
circumstances. 


OF 


ArtTIcLE II.—0Of the Business Relations of Physicians. 


Section 1.—It should never be forgotten, however, that 
the relation of practitioners of medicine to their patients 
is not that of tradesmen to their customers. Such compe- 
tition as is considered honorable in business can not exist 
between physicians without diminishing their usefulness 
and lowering the standard of the profession. Equally un- 
professional is a resort to the devices of the trades-union 
and the boycott. 

The attempt to obtain the practice of others by under- 


is in gocd moral and professional standing in the place in 


bidding is extremely disreputable. It especially behooves 
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physicians of large means to be on their guard against the 
temptation from personal motives, to remit or diminish fees 
in the case of prosperous patients, as great hardship may 
thus be worked to their less fortunate brethren. Physicians 
should exercise care in entering into contracts with corpor- 
ations, companies or societies, that the compensation agreed 
upon is such as to elevate rather than depress the local 
standard of remuneration for similar medical services. 

Sec, 2—As in consultations the conditions are such as 
involve unusual responsibilities, at least a double fee should 
be charged by both attendant and consultant. 

Sec. 3.— Poverty and professional brotherhood should 
always be recognized as presenting valid claims for gratui- 
tous services; but neither institutions endowed the 
public or by individuals, societies for mutual benefit, for 
the insurance of lives or for analogous purposes, nor an 
profession or occupation can be admitted to possess Boss 

rivileges. Nor can it be justly expected of physicians to 

urnish certificates of disability to serve on juries, or per- 
form military duty, or to posrity to the state of health of 
persons wishing to insure their lives, to obtain pensions, or 
the like, without a pecuniary acknowledgment. 


ArticLe III.—Of Fees in Vicarious and Casual Attendance. 


Section 1.—In the event of the enforced absence or disa- 
bility of physicians for brief periods, their colleagues should 
cheerfully and gratuitously attend to their practice, and, on 
their return, should furnish a statement of services rendered 
in order that they may collect the fees therefor. A physi- 
cian, however, contemplating a protracted absence can not 
reasonably expect the extension of such a courtesy. 

Sec. 2—In obstetrical and important surgical cases, which 

ive rise to unusual fatigue, anxiety and responsibility, it is 
Fast that the fee should be awarded to the physician who 
actually renders the service. If,in a case of confinement, 
the physician who has been engaged arrives after the birth 
of the child under the management of a casual attendant, 
but before the ,delivery of the placenta, the fee should be 
equally shared by the two physicians. 


CHapTer 
OF THE DUTY OF PHYSICIANS TO THE STATE. 
ARTICLE I.—Of General Duties. 


Section 1.—As oye citizens it is the duty of physicians to 
be ever vigilant for the welfare of the community, and to 
bear their Cpt in sustaining its institutions and burdens; 
they should also be ever ready to give counsel to the public 
in relation to matters especially pertaining to the profes- 
sion, as on subjects of medical police, public hygiene and 
legal medicine. 

Sec. 2—It is their province to enlighten the public in 
regard to quarantine regulations; the location, arrange- 
ment and dietaries of hospitals, asylums, schools, prisons 
and similar institutions; the protection of water supplies; 
the medical police of towns; sewerage and drainage; and 
the prevention of epidemic and contagious diseases. When 
pestilence prevails, it is their duty to face the danger, and 
to continue their labors for the alleviation of suffering and 
saving of life, even at the jeopardy of their own lives. 


ArTIcLE II].—Of Special Duties of Physicians as Experts. 


Section 1.—Medical men should also be always ready, 
when called on by the legally constituted authorities, to 
enlighten coroner’s inquests and courts of justice on sub- 
jects strictly medical, such as are embraced in the science 
of medical jurisprudence. But, in these cases, and espe- 
cially where they are required to make a postmortem, it is 
just, in consequence of the time, labor and skill required, 
and the responsibility and risk which they incur, that the 
public should award them adequate compensation. 

Sec. 2.—Physicians have a right to expect pecuniary ac- 
knowledgment from the State for the time and labor which 
they expend in making out returns for sanitary and statis- 
tical purposes, but they should not consider the neglect of 
the State to recognize the justice of this claim a ground for 
es to make this important contribution to the public 
weal. 

PART II.—MEDICAL ETIQUETTE. 
Cuapter I, 
OF COURTESY BETWEEN PHYSICIANS. 


ArTICcLE I.—Of the Nature of Etiquette. 


Section 1.—The etiquette which should prevail between 
physicians in their professional intercourse and contact is 


founded upon the dictates of common sense and the require- 
ments of common courtesy. 

Its strict observance will not fail to command the respect 
and goodwill of other members of the profession, and to 
promote that sense of mutual confidence and brotherhood 
which is so eminently desirable. 


ArtiIcLe Professional Services of Physicians to 
Sach Other. 

Section 1.—Practitioners of medicine are entitled to the 
gratuitous services of any one or more of the faculty resid- 
ing near them whose assistance may be desired. 

hysicians when ill are usually incompetent judges of 
their own cases, and the natural anxiety and solicitude 
which they experience at the sickness of those who are 
peculiarly dear to them tend to obscure their judgment, and 
to produce timidity and irresolutionin practice. Under such 
circumstances, medical men are especially dependent upon 
each other, and kind offices and professional aid should 
always be cheerfully afforded, whether to themselves or to 
those members of their families who are immediately de- 
pendent upon them for support. 

Sec. 2—In many instances, however, a substantial recog- 
nition of such services may be both offered and accepted 
without violation of professional courtesy on either side. 

Sec. 3.—Physicians should select some one member of the 
faculty as their family attendant, to whom the same loyalty, 
confidence and respect should be accorded as they expect 
from their own patients. 


III.—The Etiquette of Consultations, 

Section 1—A consultation having been decided on, the 
attendant or a member of the patient’s family should con- 
vey to the physician selected the request for the meeting, 
leaving the determination of the hour to the consultant. 

Sec. 2—The attendant should endeavor to reach the house 
in advance of the consultant in order to prepare the mind 
of the patient for the ordeal, as well as to receive the con- 
sultant and briefly to communicate such salient facts as 
may save the time of both in the sick room. 

Sec.3.—The attendant should precede the consultant in 
entering the patient’s room, and should briefly examine the 
case in order to restore confidence to the patient so that 
questions may be the more intelligently answered, as well 
as to inform himself of the progress of the case since his 
last visit. The consultant should then be requested to make 
a full and satisfactory examination of the case, the attend- 
ant calling attention to any noteworthy or perplexing 
features which may have escaped the notice of the con- 
sultant. On the conclusion of the examination, they should 
retire toa private place for deliberation, the attendant being 
the last to leave the room. 

Sec. 4.—The opinion of the attendant should be delivered 
first. When there areseveral consultants they should deliver 
their opinions in the order in which they have been called. 
No dezision, however, should restrain the attending phy- 
sician from making such variations in the mode of treatment 
as any subsequent unexpected change in the character of 
the case may demand. Such variation and the reason for it 
should be carefully detailed at the next meeting in consul- 
tation. The same privilege and obligation belong also to 
the consultant if sent for inan emergency, when the regular 
attendant can not be obtained. 

Sec. 5.-The attendant should communicate the directions 
agreed upon to the patient or his friends. Any opinions 
which it may be thought proper to express to the family 
may be communicated bythe consultant. Butno statement 
or discussion should take place before the patient or his 
friends, except in the presence of all the faculty attending, 
and by theirecommon consent ; and no opinions or prognosti- 
cation; should be delivered which are not the result of pre- 
vious deliberation and concurrence, 

Src. 6.—In case of the unavoidable delay of one of the par- 
ties to a consultation,custom does not require the physician 
present to wait more than fifteen minutes after the time 
fixed. Atthe expiration of that period it will be the duty 
of the attendant, if present, to see the patient and prescribe ; 
but, under similar circumstances the consultant should re- 
tire, unless informed that the condition of the patient is so 
alarming as to require instant attention, or in case the con- 
sultant is at a considerable distance from home, when the 
patient may be seen, and the immediate emergency met, 
or such examination made as may be deemed requisite. 
Information of such action, with a statement of conditions 
found and opinions arrived at, should be left for the attend- 
ant in writing and under seal. Otherwise, the consultant 
should await another appointment. 
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ArticLe 1V.—The Etiquette of Occasional and Accidental 
Attendance, 

Section 1.—The same scrupulous regard for the reputation 
and feelings of their brethren which is binding in consulta- 
tions should regulate the conduct of practitioners; when in 
a sudden emergency or for any reason, professional or other- 
wise, they are brought into confidential relations with the 
patients of other physicians. 

Sec. 2.—A physician should not take charge of or prescribe 
for a patient wa ba has recently been under the care of an- 
other member of the faculty in the same illness, except in 
the case of sudden emergency, or when the latter has relin- 
quished the case, or has been formally dismissed and prop- 
erly compensated. 

Sec. 3.—A physician called to an urgent case, because the 
family attendant is not at hand, should resign the care of 
the patient immediately on the arrival of the latter. 

Sec. 4.—A physician called to the patient of another prac- 
titioner in consequence of the sickness or ahsence of the 
latter, should on-the return or recovery of the regular 
attendant and with the consent of the patient, surrender 
the case. 

Sec. 5.—When,in the case of sudden illness, or of recent 
accident, several physicians are simultaneously summoned, 
the patient or family should indicate which one they prefer. 
Otherwise, courtesy should assign the patient to the first 
who arrives, who should select from those present such ad- 
ditional assistance as may be needed. In all such instances, 
however, the practitioner who assumes the management 
should insist that the family physician be called, and, unless 
further attendance be requested should, with the others 
present, resign the case on the arrival of the latter. 

Src. 6.—A physician called to a case of sudden or acci- 
dental death not oecurring in his own practice, should direct 
that the usual attendant be at once informed thereof, in 
order that the latter may arrange for an autopsy, if advis- 
able, and perform any other professional services required 
in such circumstances. 


Cuapter II, 
OF DIFFERENCES BETWEEN PHYSICIANS, 
ARTICLE 1—Of Avoidance of Misunderstandings. 


Section 1.—A physician should always be slow to suspect 
a colleague of intentional slight, injury or wrongdoing, inas- 
much asa full knowledge of the facts and circumstances 
may satisfactorily explain conduct which at first seems 
offensive or selfish. 


ArticLe Arbitration. 


Secrion 1.—Should diversity of opinion or opposition of in- 
terest, however, unfortunately lead to disagreement and es- 
trangement between individual members of the profession, 
the case should not be left to create or to foster prolonged 
animosity but should be referred at once, privately, to the 
arbitration of a suitable number of physicians or a court- 
medical, whose decision should be final. 

Srorion 2.—As, in consequence of the intimate and confi- 
dential character of the relation of physicians to their patients 
there exist numerous points in medical etiquette through 
which the feelings of medical men may be wounded in their 
intercourse with each other, which can not be understood or 
appreciated by general society, neither the subject matter 
of such differences nor the decision of the arbitrators should 
be made public. 


ArvTIcLe Seniority. 


Section 1.—Seniority among the practitioners of any city, 
town or district is determined not by age, but by the period 
of public and acknowledged residence as a practicing phy- 
sician in the same. 

Sec. 2——At informal meetings and on public occasions, 
courtesy accords the position of prominence to the senior. 

Sec. 3.—Physicians newly establishing themselves in prac- 
tice in any place should, as soon as practicable, call upon 
the resident physicians, or otherwise notify them of their 
arrival, and of their desire to cultivate fraternal relations 
with them. 

Henry D. Houron, Chairman, 
Leartus Connor, 

DanreLt T. NELSON, 

BENJAMIN LEE. 
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Aveustin H. M.D., President. 
(Continued from page 468). 
AFTERNOON Sesston—Tuirp Day—SepremBer 14. 


The meeting was called to order at 2:30 p.m. 

Cuas. G. Cannavay, M.D., of Roanoke, Va., Member of 
AMERICAN Mepicat Association, American Electro-Thera- 
peutic Association, British Gynecological Association, Lon- 
don, Pan-American Medical Congress, etc., read a paper on 


THE TREATMENT OF SUBINVOLUTION BY ELECTRICITY, 


Sir James Simpson’s “Subinvolution”, Seanzon’s “Chronie 
Parenchymatous Metritis,” Klobs’ “Habitual Hyperemia 
with Profuse Proliferation of Connective Tissue,” Edis’ 
“Metritis,” Hodges’ “Irritable Uterus,” Lisfranes’ “Engorge- 
ment,” Kiwisch’s “Infarectus,” and Noeggerath’s “Diffuse Yu: 
terstitial Metritis,” or any other name that may describe 
the enlarged and engorged condition of the uterus only 
recalls to the practitioner, up to a few years since, the stub- 
born and unyielding condition he has to treat. To Sir James 
Simpson we are more indebted than to any other for accu- 
rately defining and calling attention to its frequency and 
treatment. One of the first to describe its macroscopic and 
microscopic appearance was Snow Beck, in 1851. 

Its etiology is interesting in the extreme. Everything 
that could have been credited with producing a pathologic - 
condition of the pelvic organs has been claimed as an exciting 
cause, but it seems that a large number of those cases com- 
ing under observation have followed abortions, lacerations, 
twin-pregnancies, and similarly enlarged pregnant uteri 
(viz: large children, hydramnios, etc.), and in those deli- 
eately constituted as to uterine development. This will 
cover a wide field; and to this might be added another very 
frequent cause, viz: The practice of using ergot at some 
time during labor, which stimulates the contraction of the 
unstriped muscular fiber, producing a quasi-tetanoid spasm 
of the uterus, which subsequently fails to contract suffi- 
ciently to induce involution. As to histology: The bulk of 
the investigators concede that the uterus consists of un- 
striped muscular fibers in the highest state of development, 
varying in length from one one-hundred-and-tenth to one- 
fortieth ofaninch,as it is found in the unimpregnated or 
gravid state, also yellow elastic, fibrillar and homogeneous 
connective tissue, round, spindle-shaped, and irregular cells 
(Thomas’ elementary fusiform fiber cells) serous membrane, 
mucous membrane, nerves, blood vesselsand lymphatics. 

During gestation, the muscle cells enlarge to ten times 
their size in the unimpregnated uterus, All the remaining 
anatomic structures of the uterus during gestation are en- 
larged. After parturition, the uterus should rapidly de- 
crease, until in four to six weeks it has attained its normal 
size. This change is the result of the fatty degeneration of 
the muscular fiber, with the subsequent absorption of this 
fatty material, and its removal from the uterus. This is 
brought about by the impaired nutrition, the result of the 
chronic contraction of the unstriped muscular fiber, which 
contraction should be immediate and permanent after deliv- 
ery, otherwise, the nutrition of the cells is not impaired, 
foundation for excessive amount of connective tissue is laid 
and normal involution can not obtain. As all writers 
recently have occasion to regret,our pathology is very scanty 
on a disease which has had a recognized position in gyne- 
cology for the last forty-five years. It is evident to all ob- 
servers that there is an excessive amount of tissue present 
and that there is also quite a defective condition of both the 
vascular and lymphatic systems. No clear and concise 
limits can be definitely fixed between the pathology of 
some forms of chronic metritis and subinvolution. 

Mary Putnam Jacobi, who, under a very careful study of 
the subject, found the muscular fibers enlarged, with nuclei 
disappearing, and smaller fibers with indistinct central nu- 
clei; others still smaller in which the nuclei were distinct, 
while in another variety no nuclei were discovered, but 
granular and oil globules were found, and that the wasting 
of the cell began in the protoplasm and ended in the nucleus. 
She found among these fibers nucleated connective tissue 
cells and amorphous tissue. The blood vessels and lym- 
phatics were very much enlarged and intimately connected 
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with the muscular tissue, which she considers a strong diag- | walls are strengthened, and the walls of the blood vessels 


nostic point from chronic metritis ; as herself and De Sinety are restored to their normal contractile powers. The capil- 


have shown, in the latter, a peri-vascular condition is pres-_ 
ent. Its diagnosis is generally easy, when we remember | 


that an abortion or pregnancy must be present as a starting 
point. Hansen finds that involution extends over a period | 
of twelve weeks, but that in two-thirds of the cases the 

uterus has returned to normal in from six to ten weeks. 

Weakness of the back, excessive lochial discharge, or the. 
appearance of menorrhagia may be the most important. 
symptoms found during the puerperium. Evidently,in the 

first stage, we have hyperemia and congestion. A large 
flabby uterus, with thickness of walls increased, and the 
sound reveals an enlarged uterine cavity; the mucous. 
membrane bleeds freely. Whether this be chronic metritis | 
or subinvolution uteri, following abortion or confinement, 
matters little in the treatment. 

As to treatment: That, other than electricity, will only. 
lightly be touched upon. As prophylactic clearing well the 
uterus of clots, the use of weak antiseptic vaginal injections, | 
refraining from use of ergot, or any of its kindred drugs at) 
any time in labor, or, if used during labor, to be continued 
for several days after labor at suitable times to induce and. 
maintain contraction of unstriped muscular fiber, and to 
induce physiologic malnutrition, so necessary for the fatty. 
degenerative process common in normal involution. Tonics, | 
baths and drugs, hastening absorption, with nutritious diet. 
will accomplish much in building up the system. Vaginal | 
injections of hot water 110 or 115 degrees, using three or 
four gallons once daily, with pledgets of cotton every third | 
night, inserted up the vagina, saturated with anhydrous | 
glycerin and boro-glycerid, with the application of iodized 

henol on a cotton wrapped probe, or better still, by a few. 
Sone injected into the cavity of the uterus with an intra-| 
uterine syringe, provided the os is patulous, will all hasten 
the cure. If the os is very much congested, a Buttles scarifi- | 
eator plunged into the cervix and the congestion relieved | 
in this way will do much good toward aiding a cure. But) 
the greatest amount of good can be accomplished in the least | 
time by the proper application of electricity. The detection | 
of subinvolution is generally not accomplished as early as_ 
the tenth day, from the fact that any symptom referable to | 
this is not generally attributed to this cause, but if it is de- 
tected at so early a stage, that is, at ten days, and the intra- 
uterine dimensions is found to be ten centimeters, and much 
tenderness does not exist, we should use the medium Engle- 
man coil, having a length of 200 meters and a diameter of 
seven-tenth millimeters, with the bipolar vaginal electrode, 
after the manner suggested by Apostoli, using as powerful 
current as the patient is able to stand to accomplish 
the object. This to be continued for five minutes, then 
to be discontinued for ten minutes, with the electrode 
in same position, when the current should be re-applied 
for a period corresponding for same time, when the eleec- 
trode should be removed. If a more powerful effect is 
desired, the intra-uterine bipolar method should be tried, 
having the proximal pole of the intra-uterine electrode stop 
at the os and the distal as far toward the fundus as it will 
reach, pressing it alternately to posterior, anterior and lat- 
eral portions of uterus. This to be used with Engleman’s 
coarse coil, having a diameter of one and four-tenths milli- 
meters and a length of sixty-six meters, with a strong cur- 
rent. But in failing to effect involution in this manner, as 
will often be the case, owing to such a sensitive condition of 
parts, or to the infiltration of tissue being so abundant and 
so organized as to preclude any certain results from the 
treatment, we must adopt another. The writer is mainly 
influenced by Hansen’s observations as to diagnosis of subin- 
volution, and if he finds at the second week a uterus varying 
from eight to thirteen centimeters, at third week from seven 
and five-tenths to ten and five-tenths,and at the fourth week 
from seven to nine centimeters, and fifth week from six to 
nine centimeters, it is concluded he has subinvolution to 
deal with; and, provided symptoms are present as above 
described, the case is treated on a different plan, by aiming, 
first, to reduce the engorged and congested condition; sec-. 
ondly, to absorb hyperplastic elements, and thirdly, to re- 
store tone to muscular and vascular structures. This con- 
sists of, first positive galvanic intra-uterine application of at | 
least thirty milliamperes from eight to ten minutes, and if. 
much tenderness exists and pain is induced, to be followed | 
by the vaginal bipolar application of the faradic current 
from a coil having a diameter of .225 millimeters, and hav-. 
ing a length of 600 meters, after the method as described by 
Engleman. By this means the uterus is relieved of engorge- 


laries are relieved of their hyperemic condition, and the 
process of involution is in every way aided, Bipolar intra- 
uterine faradization must be carried out to be effective in 
this instance by the bipolar intra-uterine sound. 

If the subinvolution has passed thestage of active conges- 
tion we may hasten involution by using the negative pole of 
the galvanie current—intra-uterine—especially if the uterus 
presents a hardened condition. In several instances in 
which ergot was freely used during labor, there has been 


used the daily application of the faradie current to uterus 


for seven or eight days, as used by Trippier and Apostoli of 
Paris, and in each instance with the happiest results, and I 
am of the opinion that this should be used in all cases where 


ergot has been freely used during labor; strict antisepsis 
being carried out in each instance. 


_ By this method described, I am satisfied that subinvolu- 
tion uteri can be cured in one-half of the time consumed by 
any other means than electrical. 


DISCUSSION, 
Dr. Dickson said he had had good results from the faradie 


current in the treatment of subinvolution. 


Dr. Hayes felt that galvanism did more towards starting 
up a new retrograde metamorphosis than the faradic cur- 
rent, although both are beneficial. But in subinvolution, 
there is an arrest of that physiologic change by which the 
organ is reduced from a weight of about three pounds at the 
time of confinement to a weight of about three ounces, as 
it is in the unimpregnated condition. In his estimation, no 
agent is superior toelectricity in starting anew this process, 
and clinical experience shows that this has accomplished 
more than curetting or the surgeon’s knife. He would 


employ the positive pole because there is frequently an 
increased menstrual flow, and there is also a flabbiness and 


a condition of undue moisture which seems to indicate this 
pole. Herarely employed over forty or fifty milliamperes, 
, by from five to eight minutes at intervals of four or five 
ays. 
ba. Beaseur thought it made very little difference whether 
intra-uterine galvanic treatment or bipolar faradization 
was employed; we can depend upon both to give relief. 
His results had been more rapid when he had given sittings 
of fifteen minutes on alternate days. 
Dr. Massey strongly commended the method. He saw 
many acute cases of this kind in consultation, but very few 


in private practice unless they had lasted for many years. 


At present, he was disposed to return to the former belief 
that the relaxed uterus is the cause of very many of the 
reflex symptoms observed in women. He uses the faradic 
current chiefly in cases which have existed not over six 
months. If there be such a thing as a specific, it is elec- 
tricity for subinvolution—the faradic current in recent 
cases, and the galvanic current for the more chronic ones, 
Ergot frequently causes irritation and aggravates the con- 
dition. Snbinvolution, he thought, was almost always due 
toa microbic invasion of the uterus at the puerperal period. 
If it be due to the gonorrheal germ, the case will prove 
most obstinate, but other cases will be found quite amena- 
ble to this treatment. 

Dr. A. Laprrors Smrru added his testimony to the value 
of the continuous current in subinvolution. He had not 
employed the interrupted current very much, although no 
doubt by the contraction of the muscular tissue which it 
produces, the uterus could be made to contract firmly upon 
the nutrient arteries, thus leading to fatty degeneration 
and absorption. He agreed with the preceding speaker 
that subinvolution was very largely due to septic infection 
occurring at miscarriages or at fullterm. We are especially 
apt to have this after abortions, because Nature is not pre- 
pared to carry out this retrograde process as she is at the 
completion of the normal period of gestation. 

He had had more experience with the treatment in alve- 
olar hyperplasia, viz.: Where the uterus is too deep, owing 
to a deposit of fibrous tissue between the layers of muscles. 
In such cases, faradism is not effective ; the continuous cur- 
rent is necessary. It acts as calomel does when applied to 


the cornea, i.e., by exciting the activity of the absorbents. 


No matter how performed, he was certain the depth of the 
uterus could be reduced from day to day by negative gal- 


| vanization. 


Dr. Cannapay, in closing the discussion, said that if the 
subinvolution had existed fora year or more, the congestion 
will have in large measure subsided, and therefore greater 


ment, the unstriped muscular tissue composing the uterine! benefit is likely to accrue from the use of negative galvani- 
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zation. He wished to emphasize the fact that he thought 
ergot had much to do with the production of subinvolution, 
owing to the tetanoid condition it produces in the muscular 
fiber. In recent cases, faradization is more active, but 
later on, it is of little avail except the current be from the 
fine coil. 

Dr. Piya. 8S. Hayes of Chicago, then demonstrated by 
means of a eudiometer the amount of gas evolved from 
water during electrolysis. This amount is somewhat in 
excess of that occurring in the uterus because a portion of 
the current is expended in decomposing the salts found in 
the tissues. 

This demonstration served as an introduction to Dr. Hayes’ 
description of 


A NEW INTRA-UTERINE ELECTRODE, 


By Prym. S. Hayes, M.D., Professor of Electro-Therapeu- 
ties, Chicago Policlinic. 

I had employed the Apostoli methed of the intra-uterine 
use of galvanic electricity for but a short time when my 
attention was called to the amount of gas liberated around 
the intra-uterine electrode, and that the presence of the 
electrode in the cervical canal served as an obturator, pre- 
venting the escape of the gas which is formed. : 

In one of my cases, that of a multipara, who, by repeated 
childbearing, had so large and patulous a cervical canal 
that the intra-uterine electrode did not eae | occlude it, I 
noticed the escape of gas by the side of the electrode in the 
form of a froth. Ialso repeatedly noted the fact that the 
removal of the intra-uterine electrode was followed by the 
same froth, either with or without color, ~ogrony | as the 
introduction and removal of the electrode had been at- 
tended with suflicient traumatism to produce a slight hem- 
orrhage or not. Occasionally the escape of the gas was 
attended with a slight sound, such as would have attended 
the forcing of soap suds through a small orifice. The escape 
‘of the gas with sufficient force to produce a noise suggested 
to me the probability of the presence of gas under pressure 
within the uterine cavity. In order to demonstrate this, I 
have at times, after the employment of Apostoli’s method, 
introduced the blades of a uterine dilator and opened them 
slightly and have seen as much as a drachm of bloody froth 
escape from the uterine cavity. Experience soon demon- 
strated that when the gas was allowed to escape from the 
uterine cavity by means of the dilator or a uterine irrigator, 
the post-operative pain was decidedly lessened. My experi- 
ence in this regard, with report of case, was embodied in a 
paper which was read before.the Tri-State Medical Society 
at their meeting at Chattanooga two years since. 

The method of providing a way for the gas to escape after 
electrolysis was an improvement on the method as described 
by Apostoli unless, perchance, it may be proven, that the 
post-operative pain is mainly due to uterine contractions 
excited by the gas which acts as a foreign body within the 
uterus and these contractions produce a decidedly thera- 
eae action on the uterine tumor. That this claim has 

een made by any electro-therapist who has made use of 
this method is unknown to me, for I have failed to see any 
mention of it in the literature bearing on the subject. 
Granted that the post-operative contraction is of thera- 
peutic value, the query remains, Is the benefit derived from 
such contractions excited by the presence of gas of suffi- 
cient value to run the risk of forcing the contents of possi- 
bly diseased tubes or even uterine mucus into the abdominal 
cavity? 

That the galvanic current causes gas to be liberated— 
hydrogen from the negative pole and oxygen and chlorin 
from the positive pole—when the fluids and tissues of the 
body are subjected to electrolysis, is an undisputed fact. 
The amount of gas liberated from either pole by means of 
100 milliampéres of current passing for a definite period of 
time through water can readily be determined by means of 
a properly constructed eudiometer, which instrument be- 
comes then a coulombmeter; 100 milliampéres passing for 
five minutes through acidulated water will liberate 7.5 cubic 
centimeters of the mixed gases. This is somewhat in excess 
of the amount that would be liberated in intra-uterine 
electrolysis, because here we have a portion of the electro- 
lytic energy exerted in decomposing the salts and organic 
compounds found in the tissues. Even if the gas liberated 
should be but one-half of the amount liberated in our eudi- 
ometer with acidulated water, it would still give us 1.25 
cubic centimeters of oxygen in five minutes, which time is 
consumed in intra-uterine electrolysis. 

The removal! of gas after the electrolysis has been com- 
pleted has been proven, by clinical experience, to be of value, 


but there remains the fact of a rapid evolution of gas within 
a muscular cavity that has three openings—the Fallopian 
tubes and the cervical canal, the last of which may be quite 
thoroughly occluded by the intra-uterine electrode, so the 
accident which we wish to avoid by the removal of the gas 
is quite likely to have occurred during electrolysis and be 
fore the method above described for the removal of the gas 
could have possibly been employed. These considerations, 
in connection with the desire to produce an electrode that 
could readily be rendered aseptic, that would be compara- 
tively easy of introduction, and that could be made to act 
within the uterine cavity and at the same time be without 
action on the cervical canal, caused me to formulate the fol- 
lowing as the ideal of an intra-uterine electrode: 

The active part of the electrode should be of platinum and 
flexible. There should be a means of exit for the gas gen- 
erated around the active part of the electrode and it should 
be so constructed as to sustain a boiling temperature, or be 
uninjured by being subjected to the action of an antiseptic 
solution. Should the electrode become clogged with blood 
or mucus so as to prevent the exit of the gas, a meansshould 
be provided for clearing it while in situ while the current is 
passing, and should be so insulated that the cervical canal 
should not be subjected to the action of the current. 

The electrode I now present to you is the attempt at the 
embodiment of this ideal. This electrode has now been in 
use for over a year and has proven to be of value in meet- 
ing the indications herein detailed. It consists of a straight 
or slightly curved metal tube covered with hard rubber. To 
the end of the tube is soldered a spiral of especially tem- 
pered platinum ribbon which terminates in a bulb of plati- 
num. The — of the platinum ribbon are separated so 
as to allow the entrance of liquids and gases into the inte- 
rior of the spiral, which is continuous with the tube. An 
oblong fenestra is made in the tube at the point that will be 
just external to the cervix, when the electrode is introduced. 
The proximal extremity of the electrode is bent at an ob- 
tuse angle and is arranged for attachment to the battery. 
An opening at the angle permits the introduction of a sty- 
lette, by means of which the tube can be cleared of accumu- 
lated mucus. The stylette may also be used to maintain 
the form and give rigidity to the electrode during introduc- 
tion. The edges of the platinum spiral are made smooth 
and slightly rounded so as not to inflict injury on the soft 
parts. The screw-like arrangement of the spiral aids mate- 
rially in the introduction of the electrode, for as soon as the 
electrode is engaged in the cervical canal a rotation of the 
instrument causes it to advance. The material of which the 
electrode is constructed allows of its being boiled, or being 
placed in alcohol, or some like aseptic solution. 

After using the electrode, I remove the mucus, blood, etce., 
which adheres to the spiral, by switching it rapidly through 
water and allowing the water from a faucet to run through 
the tube. After this, the electrode is put into a test tube 
partly filled with water, with the platinum point down and 
the water brought to the boiling temperature and kept there 
for some minutes. Then it is placed in another test tube 
containing alcohol and allowed to remain till needed. To 
Mr. Warner of the McIntosh Company. whose technical skill 
and perseverance has aided materially in the production of 
this electrode, much praise is due. 

I have entered thus fully into the details which prompted 
the construction of this electrode because it attempts to 
accomplish that which is entirely new, viz., the elimination 
of gas as it is generated by electrolysis into the uterine cay- 
oe In this particular, the electrode is a pioneer in a new 

eld. 


The testimony of those who have used it, is that while it 
does not wholly prevent the post-operative pain in every 
case, it doesso in a great degree in the majority of cases. 

Intra-uterine electrolysis is not without danger, even in 
the hands of the most conservative, and any instrument 
that will lessen the danger of setting up a peritonitis or of 
relighting the fires of an old one, should find a permanent 
place in our armamentarium. 


DISCUSSION. 


Dr. Genruna said that when he began to use the Apostoli 
method at the time it was first promulgated, he made the 
same observation rezarding the accumulation of gas with- 
in the uterus. He employed puncture at that time, and 
found that the gases accumulated within the tumors, and 
formed the basis of future abscesses. He had seen this also 
in the practice of others. At that time he constructed a 
hollow electrode, which is illustrated in Dr. Massey’s book, 
and whick consists of a trocar needle in a silver tube, open 
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at both extremities, and perforated with holes so that when 
the electrolysis has been applied through the trocar, the 
trocar may be removed, and the accumulated gas in the 
tumor allowed to escape through the cannula which is 
retained in position as long as deemed advisable. It was 
found that fluids sometimes escaped for days after the ope- 
cation, showing that the effect of the electrolysis lasts for 
some time after the application. In one case, the cannula 
was left in for twenty-one days. Thesame method he used 
afterwards in the uterus ina similar way to that described 
in this paper. 

Dr. Massey said the instrument just exhibited is undoubt- 
edly a novelty as regards the question of providing for the 
escape of the gas. In puncturing a large fibro-cyst in one 
ease, he employed Gehrung’s instrument, and was aston- 
ished at the very large quantity of gas aspirated, although 
a current of not over 150 to 200 mliilesnpbees was applied 
for two or three minutes. He thought much of the irrita- 
tion ordinarily observed is due to the use of inflexible instru- 
ments. About a year after the description of Dr. Gehrung’s 
instrument was published in his book, he learned from Dr. 
Goelet that he had devised a similar instrument in igno- 
rance of Dr. Gehrung’s work. 

Dr. Dickson thought it would be better to have the tip of 
the instrument protected when used with strong currents. 
He also thought the folds of mucous membrane might catch 
in the grooves of the spiral and lead to hemorrhage, and 
that when the positive pole was used, the withdrawal of the 
instrument might be attended with much difficulty. The 
cleaning of the instrument after certain case@:could hardly 
be effected by anything short of passing it through a flame. 

Dr. Massey remarked that this instrument was an im- 
provement on his, only in having a hollow handle. 

Dr. GEHRUNG said that without intending to advocate the 
puncturing method in the treatment of fibroids, he desired 
to mention that one of the great advantages of the instru- 
ment to which he had alluded was that it could be left in 
situ and electrolysis repeated without resorting to another 
puncture. He also made use of the stylette by which the in- 
strument could be introduced or withdrawn. 

Tue Presipent remarked that it had been claimed that 
much of the good effect of electrical treatment is due to the 
action of the liberated gases. If this be so why should in- 
struments be devised to-allow its escape? 

Dr. Hayes, in closing the discussion, said that about 
eighteen or nineteen years ago he had constructed an in- 
strument which would allow of the escape of gas, but he had 
not published it. The introduction of his instrument is not 
nearly so difficult as one might suppose, although of course 
it is not so easily effected as with the ordinary instruments. 
The tip can be readily coated with shellac, but if the elec- 
trode be introduced and allowed to remain stationary, there 
is very little danger in having the tip made of solid metal. 
Even though the positive pole be used, there is no great dif- 
ficulty in ——— the instrument, the operation being 
facilitated by gently rotating it. The evolution of gas is so 
great when strong currents are used as to prevent in a 
measure the adherence of the tissues to the electrode. 

W. B. Spracvr, M.D., of Detroit read a paper on 


A CONTRIBUTION TO THE ELECTRO-THERAPEUSIS OF SALPINGITIS. 


The ethology of tubal troubles has been so recently 
evolved that the therapeusis is still in the embryonic stage. 
Many of our leading lights declare that there can be no 
rational therapeusis—that there can be no remedy but ex- 
eo if decapitation were a cure for cephalalgia! 
et many men havea firmer faith in Nature’seconomy, and 
are seeking to aid her efforts at repair by, at least so far as 
possible, removing the cause. Nearly all cases are accom- 
panied by and most of them caused by endometritis, either 
acute or chronic, specific or non-specific. Since this has been 
established our first duty is plainly to relieve the endome- 
tritis. To this end many forms of treatment have been 
advised, but Polk’s revival of Sims’ conception of depletion 
and drainage seems to be the only one which has brought 
satisfactory results, and the relation of parts is such that 
the application of this principle to the womb produces a 
direct as well as an indirect influence upon the tubes—it 
removes the cause and relieves the chronic congestion in 
those cases which bear the treatment well. 
Now the severity of the measure by which it is accom- 
as taught by its author and the profession at large, 
as limited its = arent in the hands of even its warmest 
advocates. Divulsion, and curetting of an inflamed womb 
with inflamed adnexe has often aggravated the inflamma- 
tion, making extirpation necessary. This has seemed to the 
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surgeon good ground for the argument that extirpation 
should be the first and only resort. 

But Apostoli has taught us that the same results may be 
attained by a milder and more rational means. The intra- 
uterine application of the negative pole of the constant 
current of electricity is the most reliable method we have 
for treating endometritis to-day, the rationale of which is 
this same principle of depletion and drainage, by the cata- 
phoretic action of the current, aided by the trophic influ- 
ence and by its caustic action. Goelet has shown that the 
influence extends to salpingitis and, if carefully and judi- 
ciously used, is the safest and best treatment yet advocated 
for this affection. Ile says that many cases of simple in- 
flammation of the lining membrane of the tubes will sub- 
side with the endometritis, if free drainage through the 
uterine canal is established and maintained, and if pro- 
tection is afforded against such influences as would tend to 
irritate the sexual organs. 

My experience leads me to indorse the foregoing most 
heartily, but the object of this contribution is to call atten- 
tion to a modification of Goelet’s treatment which has been: 
quite successful, in a few cases, in my hands, by reporting 
some illustrative cases. Atthe Michigan State \edical So- 
ciety meeting held at Grand Rapids in 1890, I reported a 
case as follows: 

“Mrs. H., aged 32, has had one miscarriage, but for sey- 
eral years previously she had suffered from a pain in the 
right iliac region, at frequent intervals. A year ago last 
April she began to suffer more than ever before, and she 
came to me for relief. She told me, in describing her symp- 
toms, that she had an enlargement in the side with pain, I 
found this enlargement to be considerable, but the abdom- 
inal muscles were strong and I could not distinetly outline 
it. Idiagnosed an ovarian tumor, and felt that my diag- 
nosis was confirmed as I watched its growth in after days. 
But one day she came to tell me that she had had a free 
discharge of yellow matter after a sensation as of something 
giving way the night before, and the swelling was subsiding. 
An examination proved the correctness of her statement, 
and I changed my diagnosis to pyosalpinx. My treatment 
to this time had been merely palliative, principally faradism, 
to relieve the pain. She was now comfortable, and I sus- 
pended treatment a few weeks, when the tube began to fill 
again. I resumed the faradism, and soon after added gal- 
vanism, On June 15,I gave twenty-five milliampéres, intra- 
uterine, negative. After three intra-uterine applications, 
the last one sixty-five milliamptres, I changed to the vaginal 
electrode, placed against the tube, sixty-five milliamperes, 
June 29. Soon after this there was a second discharge of 
pus, and relief from pain. I gave twenty-one more applica- 
tions similar to the last described, before March 29, 1890, 
when the tube had again filled, and was giving considerable 
trouble. I now determined to try to effect an entrance into 
the tube. I therefore converted my graduated uterine sound 
into an electrode, insulating it with small rubber tubing, 
and passed it into the womb. I then connected it with the 
negative pole of the battery, and turned on ten milliam- 

tres. Turning the end of my sound toward the right cornu, 

exerted gentle pressure against the point that fr thought 
to be the proximal end of the tube. Suddenly, within five 
minutes, my sound slipped onward about an inch. I was 
startled, and thought of perforation of the uterine wall, but 
perceiving my patient undisturbed, I decided that I had 
really been more fortunate than I had expected, and accom- 
plished my purpose. So I passed the electrode still further 
in and raised the current to twenty-five milliamperes for 
seven minutes. There was free discharge of pus for several 
days following, and renewed relief from all the symptoms. 
I have since introduced the sound into the tube on May 12 
and 25, and on June 12, the last time in the presence of Dr. 
Manton, who kindly came in to confirm my diagnosis. The 
tube seemed quite empty of pus at the last sitting. The 
sound has passed more readily at each subsequent sitting, 
and enters to a depth of more than five inches. The patient, 
who is a seamstress, has not lost an hour’s work from treat- 
ment, and her general health is much better than a year 
ago.” (Trans. Michigan State Medical Society, 1890.) 

I administered two or three treatments to this patient 
soon after the above report, and have been agreeably sur- 
poe to find that she is completely cured. There has not 

en a drop of pus discharged since, nor has there been any 
trouble with the uterus or adnexe. Except for a chronic 
poatynaes the patient’s health is perfect and she pursues 

er avocation without interruption. 

Another interesting case of pyosalpinx is as follows: 

In the spring of 1889 I was called to a case of acute gon- 
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orrhea in the person of Mrs. D., aged 33 years. The result 
was what is ordinarily called a cure, without any apparent 
involvement of the uterus or adnexe at the time. The uterus 
had been badly lacerated at a previous confinement and 
trachelorrhaphy was performed a little later. In a short 
time the menstrual flow became scant and painful, and 
there was enlargement of the tubes, followed in a few 
days by a free discharge of pus and relief to pelvic distress 
and headache which she hed suffered. In the summer of 
1890, the distress at the periods growing monthly more 
severe and prolonged, I began intra-uterine applications of 
galvanism, and found one day that I could pass my electrode 
into both tubes by a manipulation which I will describe 
later. I have continued this treatment since at intervals 
varying from three days to four months, the longer inter- 
vals being later. After every treatment (which is applied 
only when the patient is suffering from distension of the 
tubes), there is discharge of pus and relief to all the symp- 
toms. For the past twenty-two months I have made only 
twenty-six applications, only five of which were given during 
the present year, 1893, and my patient is able to do her own 
housework and wait upon an invalid husband, suffering only 
occasional serious discomfort, whereas she had at first been 
able to do very little and suffered much of the time. 

In 1891 I reported a case of hematosalpinx before the 
above-mentioned Society. The case was as follows: 

Miss ©., aged 30 years, a seamstress by occupation, had 
undergone a not unusual history of retroversion, endometri- 
tis, prolapse of the ovaries and salpingitis previous to the 
summer of 1890. Shespent this summer on the New England 


coast and was much improved in general health when she | 


returned to Detroit in the autumn, But the menses became 
secant and irregular and began to usher in a very severe 
headache and backache which were very slow in subsiding 
after the menses ceased. These phenomena developed with 
increasing severity and regularity, and I was called to see 
her suffering in an unusually severe recurrence, Jan. 27, 
1891. 1 found a retroversion and enlargement of the womb 
with an abnormal swelling in the left vaginal fornix. I 
replaced the womb and gave internal remedies which af- 
forded very little relief, but the headache, backache and 
swelling in the fornix subsided coincidently during the fol- 
lowing several days. She came to my office by my request 
on February 5, 22 and 25, and I made intra-uterine applica- 
tions a /a Apostoli for the endometritis. On the last named 
date I made the following notes: Left tube distended, 
on oe by catarrhal secretions. Has had much vertical 

eadache for the past week, and a sensation of water trick- 
ling over her forehead. I seemed to succeed in passing the 
electrode into the distended tube—at least it passed about 
four inches beyond the os by turning it to the left side and 
gave pain in the region of the left ovary. Gave twenty-five 
milliamperes negative current for ten minutes. On March 
1 she returned and I again noted as follows: She reports 
that her headache was relieved soon after last treatment, 
and that she discharged a brown viscid material from the 
vagina for two days following. I find the distension nearly 
gone from the tube and have again passed the electrode into 
it, beyond question, feeling its point through the abdominal 
wall near the ovary. I gave twenty milliamperes ten min- 
utes, negative current. My diagnosis now changed from 
that of hydrosalpinx to hematosalpinx, but I determined to 
try what a persistence in this line of treatment might do 
for her. On March 161 again recorded: I repeated the 
intra-tubal treatment March 9, but did not succeed in enter- 
ing the tabe sofar. This treatment was followed by menses 
next day, which were free from pain, normal in quantity, 
and followed by no headache. She reported these facts 
yesterday, March 15, when I gave another treatment, intro- 
ducing the electrode probably more than an inch into the 
tube. She says she is “ perfectly well.” 

I repeated the treatments twice more in March and her 
amenses recurred April 4. quite normal and freer than 
formerly. She reported another menstrual period ushered 
in May 30 which was the most normal in all respects that 
she had experienced for many months. I continued to 
maintain the patency of the tube by occasional treatments 
for a few months and there has never been a recurrence of 
the hematosalpinx. I reported the case in Juneof the same 

ear, when I wrote as follows: “My patient is very com- 
ortable unless she runs a sewing-machine or takes a long 
walk, in spite of the abnormalities in her pelvis. From my 
experience in treatment, by electrolysis, of stenosis of the 
cervical canal, I expect to obtain a permanently patent 
uterine orifice in the diseased tube, oak to have cured my 
hematosalpinx.” This patient was married the following 
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spring and on July 14, 1892, 1 was called in haste, but too 
late to prevent the loss of a two months fetus,due to a 
recurrence of the retroversion which she had endured for 
several days without reporting. Her menses again ceased 
March 1 of the present year and on the 26th of July she felt 
motion. By careful watching the womb was kept in posi- 
tion until the danger of abortion was passed. 

During the discussion which followed the report of this 
case in 1891, I took occasion to were for greater conserva- 
tism in these cases, in answer to which Detroit’s leading ex- 
tirpationist spoke as follows: 

“I don’t know how many children Dr. Sprague’s patient 
has, or how many she will get in the future. I think she is 
unsexed. I think her generative organs, as far as propaga- 
tion of species is concerned, are of no more use to her, and 
I believe with Dr. Manton, that very serious irritation is 
likely to take place and subject her to great danger in the 
future.” (Trans. Mich State Med, Soc. 1891.) 

Thus, incidentally, the case has developed an unanswer- 
able reply to the plea for immediate extirpation in such 
cases. 

I have not been able to find that any one else has advo- 
cated seriously or practiced intra-tubal electrolysis for any 
form of salpingitis. lam aware that the possibility of en- 
tering the tubes in these cases is discredited, and I have 
found many cases in which I have been balked in my efforts, 
but I have good reason to believe that I have succeeded in 
several cases besides these that I have reported, and I have 
had no untoward results following my efforts in any instance. 
Even where I am convinced that I failed, I have frequently 
given great relief to the patient and sometimes caused free 
discharge of catarrhal or purulent secretion,as the case 
might be. It seemed to me, therefore, that after three years 
of careful effort and observation in this direction it was 
desirable to lay the matter before this, the only body of men 
in our country competent to pass upon and approve or con- 
demn a continuation of effort in the same line. 

I have believed that the number of cases in which we could 
apply the treatment is necessarily limited, but that in many 
cases, where it is possible, the direct application of the cur- 
rent to the diseased membrane would be far more beneficial 
than to depend upon the remote and secondary effects of 
applying it to the endometrium. I do not _—e the danger 
of careless manipulation in this region, and most earnestly 
warn tyros in electro-therapy from making the attempt to 
enter the tubes with any electrode. The strictest asepsis 
should be observed before, during and after the séance. 

I use an insulated Simpson sound with the normal 
curve a little accentuated at the extremity. As soon as I 
have passed the internal os uteri, I turn the point of the in- 
strument to the side which I wish to enter and gently follow 
along the bottom of the fossa until I reach the os uterinum 
of the tube, which is indicated by the points sliding into a 
slight depression. I then attach the negative conductor, 
turning on slowly, ten to thirty milliampéres, according to 
the nature of the case. I exert just sufficient leverage to 
hold the bulbous point in firm contact with the ostium. I 
usually notice evidence of the cataphoretic action by oozing 
of fluid from the osuteri. In those cases where I have suc- 
ceeded in entering the tube,I have felt the point of the 
electrode suddenly advance, and have immediately found it 
fixed, as if in a narrow canal. In some instances I have then 
been able to advance it from one to two inches farther, and 
then have felt the point in the ovarian region, with the other 
hand, through the abdominal wall,in several instances. 
After the first one or more treatments, the point does not 
always stop at the fornix, but enters the tube readily, as was 
the case in the instance where Dr. Manton verified my ob- 
servations. I have always exercised great care to avoid 
force, simply guiding the electrode, with my hand supported 
atthe forearm. With this precaution, and the low current 
used, I do not think the danger of perforation is as great as 
is sometimes represented. 

(To be continued.) 


Philadelphia Pathological Society.—The semi-annual conver- 
sational meeting of the Philadelphia Pathological Society 
will be held in the upper hall of the College of Physicians 
Building, Thirteenth and Locust Streets,on Thursday, April 
26, 1894, at 8 p.m. Dr. Simon Flexner, Associate in Pathol- 
ogy in the Johns Hopkins Medical School, will deliver an 
address entitled, “An Experimental Study of the Nature and 
Action of Certain So-called Toxalbumins.” Members of the 
medical profession are cordially invited to be present. 
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SATURDAY, APRIL 7, 


THE DEPARTMENT OF PUBLIC HEALTH. 

The AmerRIcAN MEpIcAL AssocrIATION four years 
ago set about the task of securing at the hands of 
Congress a Department of Public Health, and the 
committee appointed for that work has been steadily 
at work. Much has been done to clear the way to 
united action, and but for the hasty and ill-judged |. 
action of the New York Academy of Medicine, the 
matter would already be far advanced. That the 
bill proposed by that body to establish a “Bureau” 
of Public Health, was singularly defective they now 
admit, and have withdrawn the original bill provid- 
ing for sanitary districts and have substituted a 
much better one. It is, however, far inferior to the 
broad plan of a Department of Public Health. 

The bill of the AMerRicAN MeEpiIcaL AssocIATION 
Committee, contents itself by forming the Depart- 
ment, and leaves the details of subsequent organiza- 
tion and development to the Department itself. It 
is not reasonable to suppose that Congress will ever 
create such a Department unless it means to be 
guided somewhat by its advice in rendering its work 
effective, so then at present there is only one thing 
to do, and that is to work earnestly to secure the 
passage of the AMerIcAN MEpIcAL Association bill, 
which we understand will be introduced in the Senate 
by the Honorable Jonn Suerman, of Ohio, and in the 
House by the Honorable James B. McCreary, of Ken- 
tucky. 

We earnestly hope that the New York Academy of 
Medicine will cease to urge its “Bureau” scheme 
against the great measure now proposed by the Asso- 
CIATION, 

It is said that the reason for holding back is that 
there is immediate probability of its passage, for cer- 
tain very distinguished persons in authority are 
against another Cabinet office. In other words our 
legal brethren are so well entrenched in what they 
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now seem to io tenet as a right inherent | in ay pro- 
fession, that the welfare of the country forms no part 
of the argument. 

We know we are right in making this request for 
a substantial recognition of our profession. A first 
class sanitarian in the Cabinet would be one of its 
most useful members; let us therefore make. no halt 
in our efforts toward securing this result. Our Asso- 


_ CIATION reaches every Congressional district ; let every 


member write to his member of Congress and ask 
his unqualified support of the American MeEpIcaL 
AssocIaATIon bill, “to establish a Department of Pub- 
lic Health;” and to oppose any bill having for its 
purpose the establishment of any alleged “Bureau of 
Health.” 

It may not and very likq@ly can not be passed at 
this session, but let us make the attempt, and if we 
fail, let us obtain from the candidates who will be 


nominated for Congress during the coming summer, 


a categorical and definite answer to the question, 
Will you, if elected, favor the bill to create a Depart- 
ment of Public Health? Let us put this question to 
every candidate this summer and we will have some 
definite result from the next Congress. In a free 
country with ballots in our hands, we are not help- 
less if we make organized effort. Medieal societies 
in affiliation with the AMERICAN MEDICAL Assocta- 
TIon, and those in sympathy with the movement 
should lose no time in passing resolutions favoring 
the establishment of a Department of Public Health, 
and copies of these resolutions should be forwarded 
by the secretary of the society to the members of 
Congress from the district in which the society is 
located. 

The petition framed by the committee, which was 
published last week, while rather lengthy, furnishes 
in proper form the most cogent reasons for the pass- 
age of the bill: The prevention of disease; the ameli- 
oration of suffering; the improvement of the condi- 
tion of the poor, and the lengthening of human life 
are objects sought to be attained by the proper util- 
ization of the powers and forces of our Government. 
To this beneficent and patriotic work our noble Asso- 
CIATION joining the American Public Health Associa- 
tion, has set its hand, and let us see to it that when 
we ask for this great establishment we are not given 
a petty Bureau. 

Let us also insist that whoever of our profession 
shall be entrusted with this great work, after the 
formation of the Department, shall be clothed with 
such rank as shall make his office equal in dignity 
to those held by the members of the legal profession. 


THE ASSOCIATION TRAIN. 
We respectfully urge upon members who intend 
going to San Francisco to concentrate on the Asso- 
ciation Train wherever possible; by that means we 
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shall go to California in a body and give a more favor- 
able impression of the AssocraTion, than to scatter 
and travel singly or in squads. 

The following is the itinerary: The train will 
arrive at Colorado Springs May 30,8 a.m. Visit the 
Springs and Manitou, if desired take a ride through 
the “Garden of the Gods.” Leave Colorado Springs 
1 p.m., for Denver, where there will probably be a 
reception by a resident committee of the Colorado 
Medical Society. From Denver the schedule is so 
arranged as to make a daylight ride through the heart 
of the Rockies to Glenwood Springs, at which point 
a stop of several hours will be made, the baths can 
be taken, and then proceed to Salt Lake City; arrive 
there early in the morning, remain all day, which 
will give an opportunity t6 visit all points of interest, 
and leave that night for San Francisco direct, arriv- 
ing on the morning of June 3. 

The early start guards againt all possible contin- 
gencies of delays or accidents. 

There are several side trains which have been man- 
aged by medical gentlemen in the interest of opposi- 
tion lines to the one selected by the Trustees,—we 
regret extremely that we could accept but one line, 
but we were compelled to travel by one route. By 
the arrangement as consummated there are no free 
passes on account of the Association. Those travel- 
ing on passes would travel in that way whether there 
were an Officially designated train or not. 

The arrangement with the respective companies is, 
that our Treasurer pays at current excursion rates 
for the transportation of all officers for whom the 
ASSOCIATION treasury regularly pays the transporta- 
tion, and the respective railroad lines pay at current 
rates for the advertising in the JournaL. By this 
arrangement the AssocIATION treasury, and not any 
particular individual is the beneficiary. 

The cash expense of transportation, (which is no 
trifling matter) at a meeting so long a distance, has 
thus been prevented, and we feel sure that when this 
fact is known to the Association there will be but one 
mind as to the way of travel. The rates promised are, 
for the present, the Midwinter excursion rates, without 
extra charges for the delays in Colorado and Salt 
Lake. Should at the last moment any reduction in 
rates be offered by any other line, the line selected by 
the AssocrATIon, the Santa Fé, hasagreed to meet it. 


THE DEATH OF BROWN-SEQUARD. 

The newspaper notices of the death of this eminent 
physician afford a singular example of the difference 
between notoriety and fame. The largest and oldest 
morning paper in Chicago in its announcement says: 

* Paris, April 2.—Pror. Brown-Sequarp, the eminent 
physician and physiologist, known chiefly to the world at 


large as the discoverer of the so-called ‘elixir of life,’ died 
here to-day.” 


Thus apparently in the eye of the public, his long 


and useful life, full as it was of the record of pains- 
taking physiologic and therapeutic research, was over- 
shadowed at one stroke by a single ill-advised and 
faulty publication written in old age. His experi- 
ments on the physiology of the nervous system, and 
his able deductions therefrom, are the scientific works 
by which his friends will choose to remember him, 
and to have his name transmitted to posterity. They 
will refer with admiration to his published works, 
and to the story of the prizes granted him by the 
Academy for original discoveries. They will wish to 
blot out from the record that last act in the drama 
of his life, whereby he very nearly caused his profes- 
sional brethren of the entire world to palm off on the 
public a pretentious fraud. Let this be forgotten as 
the vagary of an old man, undergoing senile cerebral 
changes. Let the medical historian, like the Record- 
ing Angel who wrote down the oath of Uncie Tony, 
blot out the record of the “elixir” with a pitying 
tear. 

In the Necrology column we give a summary of the 
life and professional services of this truly great man; 
a record which few have surpassed, and which will 
endure as a monument to his patient industry and - 
powers of research. 


ANOTHER WELL-INTENDED LAW IS FOUND 
INVALID. 

Whatever may be the personal estimates placed 
by different individuals upon the doubtless well- 
intended Michigan Act, No. 207, of 1893, popularly 
known as the “Jag Cure Act,” the Supreme Court of 
that State has pronounced it unconstitutional. This 
it has done in the case of the Senate of the Happy 
Home Club v. Board of Supervisors of Alpena County, 
decided Feb. 20, 1894. The statute in question pro- 
vided that from any person charged or complained 
against as being a disorderly person on account of 
drunkenness or intoxication, the court, or justice, 
might accept a recognizance conditioned that such 
person would take treatment for the cure of such 
drunkenness or intoxication, of some corporation 
organized within the State for administering such 
cure and required by law to make and file reports in 
reference thereto, within a time specified, and con- 
form to the rules and regulations of the corporation 
administering such cure, and that he would not 
drink intoxicating liquor for the period of three 
months, and upon his appearing before the justice 
at the end of sixty days, and showing that he had 
conformed to the conditions of the recognizance up 
to that time, he should be acquitted and discharged. 
This, in effect, the Court says, would permit unoffi- 
cial persons to prescribe rules which should acquit 
persons charged with crime. The rules of the cor- 
poration referred to might be lax or stringent; but, 
whatever they were, the justice had only to acquit if 
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they were shown to have been complied with. They 
might be as variable as the corporations prescribing 
them were numerous. But it was not within the 
province of the Legislature to delegate to private 
corporations the power to make laws for the dis- 
charge of offenders. And therefore, this statute was 
invalid. 


THE ARMY HOSPITAL STEWARDS. 

The Hospital Stewards of the Army are urging 
their claims to recognition as one of the educated 
army classes, by endeavoring to procure such legis- 
lation as will give them rank and special commis- 
sions in the Medical Department. 

In the old Army any bright soldier was likely to be 
selected by a Surgeon and detailed as Acting Hospi- 
tal Steward by the Commanding Officer. * In the hos- 
pital he picks up the names of the more common 
drugs, learns after a while to compound simple pre- 
scriptions, and perhaps to apply a bandage. 

If the same conditions were now present there 
would be little reason in theirclaim, but the practice 
now is to secure registered pharmacists whenever 
possible for such appointments. They must enlist 
as soldiers, but it is with the distinct understanding 
that they will be appointed to the non-commissioned 
staff as Hospital Stewards immediately after enlist- 
ment. 

These Stewards are clearly entitled to whatever 
improved standing the later and more exacting re- 
quirements should bring them, and whatever consid- 
eration is due the modern educated pharmacist is 
due the Hospital Steward. He is or should be a 
chemist, a botanist, a pharmacist, a bookkeeper and 
correspondent, acquainted with the details of hos- 
pital administration, and become an expert drill 
master in the Hospital Corps drill. 

That the Government should demand all this and 
withhold recognition either in adequate pay or mili- 
tary honor, seems a pity. 


PHYSICIANS’ AND SURGEONS’ INSTRUMENTS ARE 
MECHANICAL IMPLEMENTS. 

The Board of U. S. General Appraisers at New 
York hold, in a decision of theirs rendered Dec. 30, 
18938, that, following a fair construction of the lan- 
guage of the Supreme Court, instruments used by the 
physicians and surgeons of a hospital for the purpose 
of carrying on their professions, are‘mechanical im- 


plements—implements for carrying on. the profes-. 


sions of medicine and surgery—and can not be 
classed as either philosophical or scientific instru- 
ments or apparatus, for the assessment of duties, 
when imported, and can not be admitted free. 


Blank Applications for membership in the Association 
at the Journat office. 


CORRESPONDENCE. 


CORRESPONDENCE. 
Rates to the Association Meeting. 
Rockrorp, Iuu., March 22, 1894, 

To the Editor:—The encouragement being promulgated 
through the Journat and the Pacific Coast medical press to 
members of the AssocratTion to turn out and make the June 
meeting a grand success is in every way very commendable 
and proper; but to the large body of the rank and file of 
the medical profession—those who do not hold otlice in the 
AssocIaTIoNn ; those who do not hold office under the United 
States Government, or under the government of some one 
of the larger transportation companies; forall the members 
living east of the Rockies or the Mississippi, the serious 
question confronting them is transportation. Distance makes 
this a very important factor toward securing an attendance. 
Time will be consumed in transit and attendance, to say 
nothing of sightseeing; and absence from home _ to 
most of us means arrest of income; which added to the 
ordinary expense of travel, consumes a large share of the 
hard accumulated wealth of the busy domestic, or house-to- 
house visiting physician of the smaller towns and country 
surrounding. These are the men whom it is the alleged 
object of the Association to benefit. They are not dispen- 
sers of drugs, but faithful conveyors of the current 
knowledge of medicine to the people, where the higher les- 
sons of the Association teachers find a fertile soil for prop- 
agation and successful growth. But, unless cheap rates are 
guaranteed, the combined arguments of the AssociaTION 
and Pacific Coast journals will not secure an attendance 
worthy of being called an AMeriIcAN MepicaL AssociaTION, 
Cut rates will have been, by the time of the meeting, abol- 
ished, regular rates established, and with the question of 
transportation for the editors of influential journals and 
officers of the Association settled, some of the “members” 
will recognize the financial necessity of remaining at home 
and taking their medical nutriment from the souphouses of 
the enterprising dailies or advertising medicals. 

At the Detroit meeting we had “one fare” from Chicago; 
at Milwaukee “one and one-third,” while last winter for the 
occasion of the winter holidays the students of the Michigan 
University had a round trip of four dollars, Detroit to Chi- 
cago. The last meeting at Washington gave usa “one and 
one-third” and two weeks later gave the Tunkers—an unin- 
tluential society—‘“one rate” to a small town in Maryland 
near Washington, with two stop over privileges each way. 
If distillers’ or brewers’ or millers’ or grocers’ associations 
want to meet in national convention for acknowledged pur- 
poses of private gain, they can invariably secure better 
rates of transportation than the AMERICAN MepIcaL Asso- 
CIATION does. Ministers,active or retired; high church and 
low church—some so low as to solicit life assurance or ped- 
dle homeopathic pellets—have half fare permits freely urged 
upon them at the beginning of every year over all lines in 
their territory. Yet who does more for the care of unem- 
ployed and unfortunate wrecks that railroad corporations 
every year make and cast adrift upon our communities than 
the local doctors? Who do they eall upon for earliest aid 
and forget to pay when they have disasters like Kankakee, 
Chatsworth or Ashtabula? Who averts for them the con- 
veyance of contagion and avoidance of sickness and acci- 
dent in incidental travel so much as the doctor, whose keen 
and trained habits of observation turn on every train to aid 
some unfortunate, delirious with headache, ready to plunge 
from the platform; or suggests to the superintendent a 
sanitary precaution at station or on board that increases 
the pleasure of travel as well as revenue of stockholders? 
And yet when we meet in annual convention they usually 
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Please say a word for us. We are as eager to learn as your 
city confrerés; we work hard and conscientiously, and 
would appreciate the favor of a low rate of transportation 
for ourselves and families across the continent as much as 
the most exalted oflicer of the Association. 

Dante Licutry, M.D. 
Twenty-one years a member of the AssocraTION, 


More Trouble for Medicus, 


Boston, March 26, 1894. 
To the Editor:—It was with great regret that I saw the 
article signed by “ Medicus” which appeared in your Jour- 
NAL of this week’s issue. Whether or not the Code was vio- 
lated in accepting the advertisements referred to, I will not 
discuss, but it appears to me that “ Medicus” lacks very 
much in ethies and you, Mr. Editor, showed a great lack of 
discretion in allowing such an abusive article to appear. 
“ Medicus” does not show very much logic in being person- 
ally abusive and bringing up the race question in a purely 
medical discussion. A physician and a gentleman ought 
not to resort to such methods. Why does not “ Medicus” 
sign his name to his article? Is he afraid—or perhaps he 
has some interest in those new and wonderful remedies? Or 
perhaps he is a boomer to the syrup of figs cure. I shall be 
obliged to you if you spare a little space in your JouRNAL 

for this article. Yours respectfully, 
J. W. Evxins, M.D. 


Baltimore Medical College—A Correction. 


Ba.timore, March 28, 1894. 

To the Editor:—In your issue of the Journat of March 17, 
1894, I observe in your editorial, p. 394, you state the Balti- 
more Medical College is a two-year school, i. ¢., graduates 
students after attendance upon a two-year course of lec- 
tures. 

This school is and has been a member of the AMERICAN 
MepIcaAL Association since its organization in Nashville 
four years ago. Its name will be found among the schools 
primarily suggesting a convention for the three-year move- 
ment. 

The American Medical College Association permits all stu- 
dents who matriculated prior to July 1,1892,to apply for grad- 
uation at the end of two courses of lectures. The only students 
therefore that can possibly apply for graduation at end of 
second course in any school, a member of the Association, 
are those who so matriculated. All other must be and are 
pursuing a three-year graded course. 

Our school is a three-year school, precisely as are other 
schools in the Association, governed by the same laws. I 
trust you will make the necessary correction in the next 
issue of the JourNAL, as the editiorial in question, in stating 
the matter is in error. 

Yours very truly, 
Davin Streert, M.D., Dean. 


ASSOCIATION NEWS. 


The Association Train will leave Chicago Monday, May 28, 
via Santa Fe R. R., Rio Grande Western, and Southern 
Pacific, for San Francisco via Denver, Colorado Springs, 
Leadville, Manitou, Glenwood Springs, Salt Lake, Ogden, 
Truckee and Sacramento. Returning, after the meeting, 
the train will pass through Sacramento and Northern Cali- 
fornia to Portland, thence east by way of the Northern 
Pacific R. R. to St. Paul. C.M. & St.P. R. St. Paul to Chi- 
cago. A stop over at Yellowstone National Park for those 


stood that at several places on the journey there will be 
short stops. President Hibberd’s party in a special car join 


the train at Chicago, and the St. Louis party are expected 
to join at Kansas City. From all points east and south, 
concentrating on this train should be effected at Chicago 
and St. Louis. For all information relating to this train, 
fares, etc., address J. M. Connell, 212 Clark st., Chicago, or 
any agent of Santa Fe line in other cities. Rates prom- 
ised are the lowest excursion rates at time of departure. 

This is the only route on which arrangements have been 
perfected by the Trustees. 


Transportation Rates.—The Committee of Arrangements has 
worked indefatigably on the matter of transportation rates, 
trying to get around trip for a single fare. 

By advice of Mr. T. H. Goodman, General Passenger Agent 
of the S. P. Co., who furnished addresses, we sent out circu- 
lars to agents of all roads interested in the matter. 

About one-half of those replying favored our petition and 
promised to advocate it before their respective associations, 
through which all such matters must be arranged. 

The following communications from Mr. Goodman place 
the matter as it now stands, in a clear light: 


“San Francisco, March 16, 1894. 
“ Dr. PR. H. Plummer, Chairman Committee of Arrangements, 
American Medical Association, 652 Mission Street, San Fran- 
cisco, 


* Dear Sir:—This morning’s mail brings us your yester- 
day’s letter, handing for our perusal three letters from 
Eastern railway officials. Having read the letters you sent, 
we return them herein and beg to emphasize our previous 
statements to you in person and by letter, that the Trans- 
Continental roads have virtually done what you ask, 
namely: accorded a one-way rate. 

“In other words, the rate fora thirty-day ticket from 
Missouri River points to San Francisco is $60. Excursion, 
that is round-trip, tickets, Missouri River points to San 
Francisco and return, are being sold to-day at a rate of 
$65.50. Such tickets require the going trip to be made within 
fifteen days from date of sale, and the return trip within 
fifteen days after the of upon which the ticket is signed 
here in presence of a railroad agent, but in no event later 
than July 15 next. 

“ We have told you that within the State of California we 
ignore the fifteen-day limit on both going and returning 
trips; in other words, that the holders of the tickets are at 
liberty to move at will within the State of California within 
the life of the ticket, and that the fifteen-day limit return- 
ing is not enforced west of our terminals at Portland, Ogden 
and El Paso. 

“You have asked our permission to state positively that 
these Midwinter Fair rates would be in force at the time 
attendants at your convention will want to move westward. 
We have replied that the traffic is west bound traffic, and 
that we do not control the matter. You will doubtless, how- 
ever, recollect our telling you that this rate would, in all 
probability, hold until after that period. We gave you our 
reason for that statement, namely: that one of the roads 
had announced that it would continue the sales up to 
June 30, 

“We appreciate your desire for an authoritative state- 
ment inthis regard. As we can not make it, we will write 
you that we feel you are quite safe in stating the fact that 
such rates have been announced,and that the sale would 
continue until that date. 

“We beg to again call your attention to one point, which 
is quite material in this matter: The Trans-Continental 
roads having virtually done what you asked, you should 
bring all the influence to bear that you can upon the roads 
east of the Trans-Continental roads. Those roads are, for 
the most part the ones forming the Western Passenger Asso- 
ciation, the Central Tratlie Association and the Trunk Line 
Association. The Western Passenger Association roads lie 
between the Missouri River and Chicago and St. Louis. 
You should go to them for a rate similar to our Midwinter 
Fair rate. They tell you their rate will be $20, Chicago to 
Missouri River and back, and $12 St. Louis to Missouri River 
and back. As the single-trip rate, Chicago to Missouri 
River, is $12.50, and from St. Louis $7.50, you will see that 
their rates are not reduced nearly as much as the Trans- 


Continental road rates. Can you not through some of your 
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profession at Chicago approach the General Passenger 
Agents of the lines leading from Chicago whose names we 
have given you? We think they will appreciate the impor- 
tance of the occasion. 

“One of our assistants has in hand the matter of reduced 
rates locally, and you will be shortly advised. 

Respectfully yours, 
T. H. Goopman.” 

Extracts from letter of Feb. 12, 1894: 

“The rates thus continued are as follows: $65.50 from Mis- 
souri River points, being Sioux City, Council Bluffs, Omaha, 
Pacific Junction, St. Joseph, Atchison, Leavenworth and 
Kansas City ; $77.50 from St. Louis, Cairo, Memphis and New 
Orleans. 

“The rates mentioned to you exceed the one-way, thirty- 
day rates as follows: 

“That from the Missouri River by $5.50; that from St. 
Louis, Cairo, Memphis and New Orleans, by $10, and that 
from Chicago ($85.50), by $13. 

“We deem it but proper to here mention that if our Shasta 
Route between San Francisco and Portiand is passed over | 
on either going or returning trip from Missouri River, St. 
Louis or Chicago, the rate will be $15 greater. | 

“ As on this occasion passenger movement is from the East 
to the West, it is but proper that the question of rates should 
be taken up with officials of Eastern roads. We suggest, 
therefore, that you correspond first with those who have 
charge of the passenger tratlic of the so-called Trans-Con- 
tinental Association roads. They are as follows: 


“For rates from the territory lying beyond the Missouri 
and Mississippi Rivers,you should address Mr. B. D. Caldwell, 
Chairman Western Passenger Association, Chicago; Mr. F. 
C. Donald, Commissioner Passenger Department Central 
Traflic Association, Chicago; Mr. L. P. Farmer, Commis- 
sioner Passenger Department Trunk Line Association, New 
York; Mr. M. Slaughter, Assistant Commissioner Southern 
Passenger Association, Atlanta, Ga.” 


From the foregoing communications it will appear that, 
while we have not been wholly successful, if the roads be- 
tween the Missouri Riverand Chicago, and between Chicago 
and Atlantic points where local travel far exceeds that over 
the Rocky Mountains, will give the same reductions as the 
roads from the Missouri River points to San Francisco, we 
will practically have a single fare for a round trip. 

Can not the profession in the East, by united efforts, secure 
these concessions? 

The time is growing short, and Chairmen of the several 
Sections should send in their reports, etc., for insertion in 


the program. 
R. H. Chairman. 
San Francisco, March 25, 1894. 


SOCIETY NEWS. 
The Lucas County Medical Society of Toledo, Ohio, held its 


regular meeting March 19. The following officers were 
elected for the ensuing year: President, Dr. Wright; Vice- 
President, Dr. Foster; Secretary, Dr. Hunt; Treasurer, Dr. 
Waddick ; the Executive Committee: Drs. McVety, Watson, 
and Heltman. 

Academy of Medicine.— At the regular meeting of the Acad- 
emy of Medicine of Cincinnati, held March 19, a resolution 
was introduced by Dr. P. 8. Conner, protesting against the 
bill now pending in Congress to reduce the Medical Corps 
in the United States Army. The resolution was adopted by 
practically a unanimous majority. 


Officers Elected.—At the meeting of the Chicago Medical 
Society April 2, the following were elected: Nicholas Senn, 
M.D., President ; L.L. McArthur, M.D., First Vice-President ; 
Harold N. Moyer, M.D., Second Vice-President ; Arthur R. 
Reynolds, M.D., Treasurer and J.C. Hoag, M.D., Secretary. 

Resolutions were also adopted expressing the deep sense 
of obligation of the Society to Prof. Senn for his dona- 
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Chicago Medical Society.—At its meeting, April 2, the Chi- 
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cago Medical Society unanimously adopted a resolution 
indorsing the bill prepared and approved by the American 
Mepicat Association and the American Public Health 
Association for the creation of a Department of Public 
Health with a secretary who shall be a member of the Cab- 
inet. The sentiment of the Society is that a Bureau of an 
existing Department, under the charge of a subordinate 
otlicer, as proposed by the New York Academy of Medicine, 
is not broad enough for the importance and magnitude of 
the interests involved, 


The Illinois Army and Navy Medical Association.—The next 
meeting of the Association will be held in Decatur, Thurs- 
day and Friday, May 17 and 18, 1894. 

It is the general desire that this shall be the best attended 
and most interesting meeting in the history of the Associa- 
tion. It will follow the meeting of the State Medical So- 
ciety, which will convene in Decatur, Tuesday, May 15; thus 
the members of our Association who may be interested in 
the State Society will have an opportunity of attending 
both. 

It is to be regretted that heretofore the attendance has 
not been such as it should have been; while all of the mem- 
bers are more or less responsible for that, still the failure in 
the past to gather the members of the Association is no 
reason why we should not now make a greater effort than 
ever before to have a well attended and good meeting. A 
meeting that snall bring together most if not all of the 
members who can possibly attend. 

The old reaper, Death, is decimating our ranks from year 
to year; he is charging upon our lines and here and there 
our comrades are falling—bravely falling in the line of duty 
with their faces to the foe. They whose work it was, and 
who in the discharge of duty did so much in relieving suffer- 
ing—and prolonging the lives of our brave boys—the heroes 
of 18t1-"65—are themselves passing away rapidly. Many fell 
while in active duty during the struggle, many since then 
have surrendered to the common foe. Should not those of 
us who survive endeavor to meet annually; not only for the 
social pleasure and professional reunion ; but to present pa- 
pers, discuss them, compare the present with the past, the 
progress in surgery—especially military surgery—and topics 
akin to those which in times of war entered daily into the 
routine of our work, as well as those of later date which have 
been uppermost in our thoughts as we have been engaged 
in our life work. Is it not also our duty in fitting manner 
at our gatherings to honor the memory of those of our 
number who as years go by complete their work and be- 
come enrolled with the /mmortals? 

That an interesting program may be provided for our 
next meeting, we earnestly solicit a contribution from every 
member of the Association whether they can be present at 
the meeting or not. Will you not, dear doctor, at your first 
opportunity (and if one does not come by spontaneous gen- 
eration, make one yourself) sit down—think awhile—arouse 
memory—stir up your cerebration, if need be—do it severa] 
times—and with pen, ink and paper, prepare a contribution, 
long or short, at your pleasure, that shallembrace some per- 
sonal recollections of the part you had or observed while in 
the service as a surgeon or a soldier, It may bea story of 
some deed of heroism, on land or sea, by surgeon or soldier. 
It may be the history of a case of gunshot wound of more 
than ordinary interest. It may be a comparison of the then 
and present methods of treatment of wounds or diseases. 
But so many things will suggest themselves of interest, not 
only to yourself but associates also,and worthy of presenta- 
tion. We will ask you to be guided by your own sugges- 
tions. 

It is our further desire that what you do, you do quickly 
and transmit your paper to us if possible by April 15th 
prox. Also that you inform us at the same time, that you 
will, if possible, attend the Decatur meeting. The latter is 
important in order that we may know what calculations 
and preparations should be made for entertainment, and 
especially one evening when we think all would be pleased 
to gather around the festal board—a surgeon’s campfire— 
for a poarent social and intellectual time. 

If there should be a general response from the members 
of the Association it will be possible for us to have material 
of such quality and quantity as not only to make our meet- 
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ing a very pleasant and profitable one but also of historic 
interest, worthy of preservation in the records or transac- 
tions of the Association. 

We await with much interest your reply to this letter, for 
the success of our next meeting and the future of the Asso- 
ciation is in your hands. 

The party receiving this circular letteris requested to in- 
form us of any death or change of residence among the 
membership of the Association during the year. 

Please acknowledge the receipt of this letter. Address 
the President of this Association, 

E. P. Cook, President, Mendota, Ill. 
Epwarp P, Barriert, Secretary, Springfield, Ill. 


Association of Military Surgeons of the United States.—The 
program of the fourth annual meeting of this Association 
has been issued. The Association will convene at 10 A.M. in 
Albaugh’s Opera House, Washington, D.C. The President 
of the United States is expected to be present and to make 
an address. The Association of Military Surgeons of the 
National Guard of the United States was organized in Sep- 
tember, 1891, at Chicago, Ill., by a corps of representative 
members of the Guard from more than half of the States of 
the Union and several officers of the Medical Department of 
the U.S. Army, with many veteran surgeons, ex-oflicers of 
our volunteer army during the Civil War. The objects in 
view were announced as: The bringing of military medi- 
eal officers in closer personal relations, and the develop- 
ment of a department esprit de corps, for the discussion of 
matters relating to the medical department of the militia, 
for the discussion of military matters from a medical and 
scientific point of view, for the reading of papers on military 
medicine and surgery, hygiene and equipment, and for the 
advancement and welfare of our civilian soldiers, whether 
in the field or at home. The Association was reOrganized 
in August, 1893, under its present title. The roster includes 
active, honorary and contributing members. The active mem- 
bers are commissioned medical officers of the Army, Navy, 
Marine-Hospital Service and National Guard or Volunteer 
Militia of the United States. To honorary membership are 
elected men who have been in the medical service of the 
National Guard or in the medical department of the Regu- 
lar Army or <a | and Marine-Hospital Service, or in that 
of the National Homes for Disabled Volunteers and any dis- 
tinguished military or naval surgeons from any part of the 
world. Any person may become a contributing member by 
assisting in furthering the objects of the Association. At 
the present time there are 185 active, 42 honorary and 3 con- 
tributing members. The President is Colonel Nicholas Senn, 
Surgeon-General! of Illinois National Guard ; Vice-President, 
Colonel B. J. D. Irwin, Assistant Surgeon-General U. 8. 
Army; Second Vice-President, Colonel Louis W. Read, Sur- 

eon-General Pennsylvania National Guard; Secretary, 

jieutenant-Colonel E. Chancellor, Missouri National Guard ; 
Assistant Secretary, Captain J. M. Cabell, Assistant Sur- 
geon U.S. Army; Treasurer, Major L. ©. Carr, Ohio Na- 
tional Guard; Chairman Committee of Arrangements, 1894, 
Major George Henderson, Surgeon-General District Colum- 
bia National Guard. 

It is earnestly requested that the Surgeon-Generals of the 
States send samples of “litters” for exhibition at this meet- 
ing, such as they now use, of anything peculiar or novel in 
them. The Army and Navy will show the different patterns 
of litters they have in use, and it is surmised that much 
profit and practical good will result from this interchange 
of views. It is estimated that the expense of sending litters 
to will be comparatively small. 

An exhibition of the field appliances and work of the 
Medical Department of the United States Army will take 
place at one of the morning sessions, and it is expected that 
a competitive Ambulance Corps Drill will be one of the many 
attractions at this meeting. 

On the evening of the first day there will be an informal 
reception and collation at the Ebbitt House. 

On the evening of the second day a reception by the 
President at the White House is anticipated. 

The afternoon and evening of the third day the Commit- 
tee has planned an enjoyable trip on a palatial steamer, 
down the historic Potomac, making a landing at Mount 
Vernon for an hour, and then speed on down the river to 


an ere partake of a popular and elegant “ 
bake,” and return ht. 

A committee of ladies will look after the comfort and 
welfare of all ladies in attendance on this occasion. 

It is very important that the Committee of Arrangements 
should know as early as poisson if you will attend this 
meeting, and how many will form your party, and the hotel 
accommodations desired. 

The fatigue uniform will be worn during the day and full 
dress with side arms at all evening entertainments; other- 
wise, the civilian full dress, with the Association button 
must be worn. 

The following are the papers expected to be presented at 
the meeting: 

President’s address, “Abdominal Surgery on the Battle- 
a Nicholas Senn, Surgeon-General Ill. N. G., Chi- 
eago, Ll. 


SYMPOSIUM ON TRANSPORTATION OF THE SICK AND WOUNDED, 


“History,” Col. Chas. H, Alden, Ass’t Surgeon-General U.8. 
A., Washington, D.C. 

“Litter,” Major Valery Havard, Surgeon U.S. A., Fort D. 
A. Russell, Wyo. 

“Travois,’ Major John Van R. Hoff, Surgeon U.S. A., Gov- 
ernor’s Island, N. Y. 

“Railway,” Col. Louis W. Read, Surgeon-General N. G. 
Pa., Norristown, Pa. 

“On Board Ship,” Albert L. Gihon, Medical Director U.S. 
Navy, Washington, D.C. 

“Ambulance,” First-Lt. Myles Standish, Surgeon Mass. 
V. M., Boston, Mass. 

“Notes on the Introduction of Tent Field Hospitals in 
War,” showing the advantages of treating military invalids 
under canvas on the battlefield, instead of buildings impro- 
vised for hospitals, by Col. B.J. D. Irwin, Ass’t Surgeon-Gen- 
eral U.S. A., Chicago, Ill. 

“The Medical Officer at the Summer Encampments,” b 
Lieut-Col. Chas. R. Greenleaf, Deputy Surgeon-General U. 
8S. A., San Francisco, Cal. 

“Easy Methods of Carrying Out the Principles of Aseptic 
Surgery,” by Col. Robt. Reyburn, Late Surgeon and Bvt. 
Lt-Col. U. 8. Vols., Washington, D. C. 

“Equipment and Instruction of Sanitary Soldiers,” by 
Chas. F. Mason, Ass’t Surgeon A,, Ft. Snelling, 

finn. 

“A Field Kitchen Wagon:” For cooking food and steril- 
izing dressings at dressing stations and on the mareh, by 
Capt. H. O. Perley, Ass’t Surgeon U.8. A., Plattsburg Bar- 
racks, N. Y. 

“The Personal Equipment of the Sanitary Soldier,” by 
First-Lt. Geo. D. DeShon, Ass’t Surgeon U. 8. A., Fort D. A. 
Russell, Wyo. 

“The Action of Rattlesnake Venom upon the Bactericidal 
Power of the Blood Serum,” by Capt. Chas. B. Ewing, Ass’t 
Surgeon U.S. A., Fort Maryland. 

“The Relation of the National Guard Surgeon to the Med- 
ical Profession and to the Community,” by Capt. T. C. 
Clark, Ass’t Surgeon N. G. Minn., Stillwater, Minn. 

“Sabre wounds,” by Col. R. E. Giffen, Surgeon-General 
N. G. Neb., Lincoln, Neb. 

“The Special Training of the Medical Officer,” with brief 
notes of the courses of instruction at Army schodls abroad 
and at home, by Col. Chas. H. Alden. Ass’t Surgeon-General 
U.S. A., Washington, D.C. 

“A New Sanitary Appliance in the First Line of Battle- 
Field Assistance,” by Major John Van R. Hoff, Surgeon U. 
S. A., Governor’s Island, N. Y. 

“Some Notes on the Late Civil War,” by Col. Richard F. 
Michel, Surgeon-General Alabama State Troops, Mont- 
gomery, Ala. 

“Destructive Effects of the Krag-Jorgensen Rifle Projec- 
tile at the Actual Ranges,” by Capt. Louis A. La Garde, 
Ass’t U.S. A., Denver, Col. 

“Camp Hospitals,” by Major Lawrence C. Carr, Surgeon 
N. G. Ohio, Cincinnati, Ohio. 

“Progress of Medico-Military Science in the National 
Guard of New Jersey,” by Brig.-Gen. Jno. D. MeGill, Sur- 
geon-General N. G. of N. 5. Jersey City, N. J. 

“The Remote Effects of Gun-Shot Wounds of the Extrem- 
ities,” by Lt.-Col. C. M. Woodward, Ex-Surgeon-General 
Mich. State Troops, Tecumseh, Mich. 

“Notes on the Transportation of Sick and Wounded,” by 
Capt. J. D. Glennan, Ass’t Surgeon U.S. A., Fort Sill, Okla- 
homa Ter. 

“Case of Gunshot Wound of Liver:” With remarks on 
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liver wounds antiseptically treated, by ee G. E. Bush- 
nell, Ass’t Surgeon U.8. A., Fort McKinney, Wyo. 
“The Treatment of Gonorrhea in Military Practice,’ by 
G. Frank Lydston, Surgeon Ill. N. G., Chicago., Il, 
“Description of a New Litter,” by Capt. Francis J. Ives, 
Ass’t Surgeon U.S. A., Ft. Sheridan, Il. 


PUBLIC HEALTH. 


Cholera in Constantinople.--The Greek Government announces 
the receipt of a dispatch from Constantinople stating that 
nine cases of Asiatic cholera, three of which proved fatal, 
occurred in that city within the few days prior to March 23. 


Leprosy in Kentucky.—Dr. D. B. Schoolfield, of Dayton, 
Ky., reports a case of leprosy at that place. The patient 
is a l4-year old boy whose father says the disease was con- 
tracted at Key West, Fla., where the family formerly lived. 
The premises have been put in quarantine by the local 
health officer. 


Scarlet Fever in Schools.—Students in the college at Winne- | 
bago City, Minn., and in the Union Theological Seminary, | 
New York City, have been taken down with scarlet fever, | 
and at the former place the college, churches and schools | 
have been closed by the authorities. The theological stu-. 
dent is believed to have contracted the disease in a horse 


car. 


Typhoid from Cow’s Milk.— An apparently well-authenticated 
outbreak of enteric fever from typhoid-infected milk is re- 
ported from Montclair, N. J. Some thirty families had been 
affected up to date. These, it is claimed, were all supplied 
with milk by a dairyman in whose family two children had 
been ill with typhoid fever for some weeks before the out- 
break. 


A Dangerous Nostrum.—Health Commissioner Reynolds, of 
Chicago, has analyzed a sample of a nostrum called “Bir- 
ney’s Catarrh Cure,” sold indiscriminately by many drug- 
gists. He found 4 per cent. of cocain in the sample and 
adds that “the indiscriminate use of such a remedy is dan- 
gerous in that it may be used to excess, and then the dan- 
gerous properties of the contained remedy will become 
apparent. The amount of cocain in Birney’s Cure is suffi- 
cient to develop the cocain habit when it is used persistently 
and in quantities.” 


New York State Board of Health.—The inquiry into the man- 
agement of the New York State Board of Health, by a special 
committee of the State Senate, still drags its slow length 
along. At a recent session Dr. Lewis Balch, the Secretary, 
recalled to the witness stand, said he had some time ago 
intended to resign, but on being informed that charges were 
to be preferred against him he had postponed handing in 
his resignation. In answer to a direct inquiry he said he 
now intended to resign his office in the coming May. 


Smallpox having appeared in two almshouses in Illinois, 
to-wit: at Libertyville, Lake County, one case, and at Ed- 
wardsville, Madison County, fifteen cases, the State Board 
of Health has renewed its order for the summary vaccina- 
tion of all inmates of such institutions throughout the State. 
Secretary Scott has also urged the immediate vaccination 
of all empioyes of railway companies. Secretary Probst of 
the Ohio State Board and Secretary Metcalf of the Indiana 
State Board have taken similar action. Responses from the 
railways indicate a general compliance and some companies 
have made recent vaccination a condition of employment. 


A Boycotted Water Supply.—The typhoid epidemic at Ash- 
land, Wis., has been ascribed to the Ashland Water Com- 


the Company has been almost entirely abandoned—its place 
being taken by spring water from driven wells and from 
the Weber Mineral Springs near the town. The Water 
Company insists that the water it supplies is pure and its 
proposition to pay the expense of analyses, to be made at 
frequent intervals by experts whom the Ashland Medical 
Society shall designate, has been accepted by the Society. 
Meantime,and incidentally with the boycotting of the Water 
Company’s supply, the epidemic is abating. 


Sanitation of the Cholera Centers.—In accordance with the 
agreement made at the recent International Sanitary Con- 
ference at Paris, heretofore referred to in the Journat,! the 
Sultan of Turkey has sent a special mission to the Yemen 
under Marshal Assaf Pacha, to superintend the sanitation 
of the “holy places.” Various establishments for the accom- 
modation, boarding and medical treatment of the pilgrims 
are being constructed; asylums, hospitals and dispensaries 
are being built ; the wells are being cleansed and disinfected ; 
the tanks are being increased in number and a large and 
competent staff of physicians is stationed at Mecca—the 
shrine of the Prophet—Medina, El Thor and at the Red Sea 
ports where the pilgrims land. 


Typhoid in Buffalo.—The epidemic of enteric fever in Buf- 
falo, N. Y., which the late Dr. Rauch was investigating for 
the Journal at the time of his death, seems to have at- 


tained its maximum about March 21, up to which date 414 


vases with 21 deaths had been reported from the beginning 
of the outbreak, March 6. A few additional cases and 
deaths have since been reported from day to day up to 
the close of the month, but the epidemic, as such, is sub- 
stantially ended. The cause of the outbreak is not yet 
ecided, but investigations are in progress which, it is 
hoped will determine this important point. Bacteriologic 
examinations of the Niagara River water, taken at the 
Bird Island inlet, point to typhoid contamination of the 
water supply. 


State Hospital for Consumptives.—A short time ago the Secre- 
tary of the Michigan State Board of Health read a paper in 
which he advocated special hospitals for certain classes of 
consumptives. Now he is being inquired of relative to a 
State Hospital for Consumptives. One letter is as follows: 

“Now suffering from consumption, I write for what advice 
you may give me that will be of use to me in taking care of 
myself and preventing its spread. I had the grippe over 
two years ago, and a severe cold, and my left lung has 
troubled me ever since. I have been told that there is a 
building being erected to be used as a hospital for the care 
of consumption, free to all those that are.not able to pay— 
the State of Michigan to stand the expense. If there is 
such a place, I would like to be treated as soon as they are 
ready. Hoping to hear from you soon, I am, very respect- 
fully,” ete. 

Undoubtedly many lives could be saved in Michigan if 
poor persons suffering from this most dangerous communi- 
cable disease could be placed in a special hospital, where 
under well-planned rules and trained attendants the danger 
of spreading the disease shall be reduced to the minimum. 
The disease is spread in several ways, one of the chief being 
by the dust from the dried matter which is coughed up and 
expectorated, such infectious dust being breathed in by 
whoever comes within the area of the infection. 

A letter from a Health Officer reads as follows: 

“Tnasmuch as you have decided to put consumption in the 
category of contagious diseases (which ought to have been 
done long ago), | write for a little advice. We have a pauper 
of the township who has been afflicted with consumption 
for a year ortwo. The supervisor boards him at one of the 
hotels in the village of , where he has the use of the 
sitting-room, office and bar-room, as he is yet able to be 
around. Besides using the floors and cuspidors he is in the 


pany and, as a result, the use of the water furnished by 
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habit, most every morning, of standing on the porch and 
coughing up a half teacup or more of sputa and expecto- 
rating it upon the sidewalk, I have labored with him, the 
proprietors, and the supervisor to prevent such an exposure 
to others, but of no avail. Ihave tried to get the super- 
visor to send him to the county house, but don’t succeed. 
What am I to do?” 


The Secretary of the State Board of Health estimates that 
there are in Michigan in every year about three thousand 
new cases of consumption, and that in each year about that 
number of persons die in Michigan from consumption. He 
believes that in each year possibly hundreds of these new 
cases might be prevented by such provision by the State as 
would care for a few hundreds of poor persons having con- 
sumption of the lungs, and who are now expectorating and 
scattering the seeds of consumption broadcast, to rich and 
poor alike, through hundreds of communities.. 

If the State Legislature does not soon make such provision, 
perhaps some philanthropic millionaire may see in this 
proposition a useful service which he may easily do for the 
welfare and happiness of the people. The establishment of 
such a hospital for the prevention, as well as for the cure, of 
this disease which now causes the most deaths, would indeed 
be a noble act, and a grand monument to the memory of the 
founder. Henry B, Baker, Secretary. 

Office of the Secretary of the State Board of Health, 
Lansing, March 24, 1894. . 


Legal Sequele of Vaccination.—In refusing an injunction to 
restrain the school directors of Williamsport, Pa., from ex- 
cluding unvaccinated pupils from the public schools, Judge 
Metzger held that the directors have the power, delegated 
to them by the Legislature, “to exercise a general super- 
vision over the publie schools of their district” and that 
with the exercise of this power no court has authority to 
interfere. This “ general supervision” implies the power to 
make any rule, or regulation, which may be deemed neces- 
sary for the prevention of the spread of disease among the 
pupils attending school. “ Vaccination,” said the Judge, “is 
a sanitary regulation, intended to protect the health of the 
pupils. No one would doubt their power to exclude a pupil 
from school if its parents or any member of the family in 
which it resided was afllicted with smallpox, or any other 
malignant disease that was contagious. A rule excluding 
all such would be regarded as reasonable and proper. Why 
then should an order excluding all not vaccinated, and who 
refuse to be vaccinated, be held unreasonable and beyond 
the power of the directors to enforce?” In some 
States the Legislature have provided by statute for the ex- 
clusion from school of persons not vaccinated, although 
otherwise entitled to admission. This is so in Maine and in 
Massachusetts. And in Abell vs. Clark, 84, Cal. 226, it is held 
to be competent for the Legislature to require pupils of the 
public schools to be vaccinated. If the Legislature can do 
so, then it is also competent for the body to whom it has 
delegated its power over the public schools to do likewise. 


It has delegated to the school boards of the respective dis- 


tricts the power of general supervision over public schools. 
This power in controversy contravenes no law and violates 
no principle of morality or public policy. On the contrary, 
the welfare of the public demands that at particular times 
such orders should be enforced.” 

In a suit to restrain the principal of a public school from 
enforcing the vaccination order of the Terre Haute, Ind., 
local Board of Health, the court decided to hear testimony 
as to the efficacy of vaccination, notwithstanding the opinion 
of the Supreme Court of California, in a similar case, that 
vaccination having been accepted by the world of science it 
is no longer an open question. The Indiana State Associa- 
tion of Anti-Vaccinationists is backing up this suit as a test 


case. Among the witnesses was one, 70 years of age, who 
testified that he “had suffered from the bad effects of being 
vaccinated at 2 yearsof age.” Had he not been then vacci- 
nated there is no telling how old he might now be. Dr. Cald- 
well,a Terre Haute physician, testitied that he knew of two 
deaths which he attributed to vaccination, but he said he 
would not treat a smallpox patient unless he had himself 
been vaccinated. A man named Rhodes testified that he 
was vaccinated in 1881 and that six years afterward a run- 
ning sore came on his leg and that he has suffered ever since. 
Mr. and Mrs. Tusche testified to having had the smallpox 
after being vaccinated, one thirteen years and the other 
twenty years afterward—the inference being: No vaccina- 
tion, no smallpox. And such are the end-of-the-century 
arguments against vaccination in Indiana—and elsewhere. 

The school board of Utica, N. Y., having disregarded the 
advice of the local board of health on the enforcement of 
vaccination of public school children—replying to such 
advice that it would enforce vaccination when it “got good 
and ready” and threatening the health board with legal 
action to make it keep “hands off’—the health authorities 
cite the following sections of the New York statutes: 

“No child or person not vaccinated shall be admitted or 
received into any of the public schools of the State, and the 
trustees or other officers having the charge, management or 
control of such schools shall cause this provision of law to 
be enforced.” 

“A person who wilfully violates any provision of the 
health laws, the punishment for violating which is not other- 
wise prescribed by those laws or by this code; and a person 
who wilfully violates or refuses or omits to comply with 
any lawful order or regulation prescribed by any Board of 
Health or health officer, or any regulation lawfully made or 
established by any public officer under authority of the 
health laws, is punishable by imprisonment not exceeding 
one year, or by a fine not exceeding $2,000, or both.” 

Based upon these the Board of Health orders that no child 
shall be admitted into any school, public or private,in Utica 
unless vaccinated within four years prior to date of admis- 
sion ; and formally notifies the school board and the super- 
intendent of public schools to comply with and enforce this 
order under penalties authorized by the statutes. 

At Mt. Erie, Wayne County, Ill., a criminal suit was 
brought against the school directors for enforcing the 
school-vaccination order of the State Board of Health. 
Justice Dogberry—it could have been none other than he 
who delivered the famous charge to the watch—fined the 
school board $1 for the first offense and, on a second suit, 
imposed a fine of $2—under what provision of what statute 
has not yet been discovered. The State Board of Health had 
the cases appealed to the circuit court where they were 
promptly dismissed, the prosecution abandoning them. A 
civil suit for $2,000 damages has been brought by parents 
of school children against the St. Francisville, Lawrence 
County, Ill., school board on the same ground as in the Mt. 
Erie cases. The State Board of Health will defend in this 
suit, which is still pending. 


BOOK NOTICES. 


tials of Physics. By Frep, J. Brockway, M.D. Second 
Edition. Crown 8vo, 320 pages, 155 fine illustrations. 
Price, cloth, $1.00 net. Interleaved for Notes, $1.25 net. 
Philadelphia: W. B. Saunders. 1894. 


This book, which only claims to be a compilation, will be 
found extremely useful to students preparing for entrance 
examinations, and as well to seniors wishing to refresh their 
minds on the subject of physics. The various attributes of 
matter: light, heat, electricity and sound, are concisely and 
carefully stated. It is especially full on the subject of 
electricity. 


Anomalies of Refraction and of the Muscles of the By 
FiaveL B. Tirrany, M.D, Auther’s Edition. ansas 
City: Hudson-Kimberly Publishing Company. 1894 
In this neat little illustrated volume of about 300 pages, 

the author has included the physics of vision, the methods 

of physical examination of the eye, and the anomalies of 
refraction, as well as of muscular balance. The subject is 
presented in the most elementary and easily comprehended 
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manner, and any one who does not have access to the larger 
text-books on ophthalmology can get condensed and well- 
digested information from its contents. But the topics are 
not treated extensively enough for the practicing oculist. 
The indispensable mathematical formule are omitted and 
the therapeutic directions are not sufficiently precise for 
application in practice. On various pages, views are pre- 
sented (forinstance on presbyopia and heterophoria) which 
do not correspond to what is generally known of these sub- 
jects. The work contains no literary references of any 
kind. 


NECROLOGY. 


Wm. Howe Harris, M.D., of Louisville, March 20, aged 60 
years.—Geo, W. Stone, M.D., of Rome, Pa., March 14, aged 
80.—J. Knox Thompson, M.D., of Petersburg, Va., March 


19. Dr. Thompson was serving his second term in the Vir- g 


ginia Legislature——Almon Lull, M.D., of Berkeley, Cal., 
March 16, aged 89.—J. W. Lambert, M.D., of Peoria, Ill., 
March 20.——John R. Logan, M.D., of Grand Forks, N. D., 
March 18. He was born at Fenelon, Ont., and graduated at 
Trinity Collége, Toronto.——A. P. Edgar, M.D., of Collins, 
Iowa, March 15, aged 40. He was a graduate of the Medical 
Department of the State University of Iowa. 


Cuar.es B. Epovuarp Brown-Sequarp.—tThe Island of Mau- 
ritius was the birthplace of Charles B. Edouard Brown- 
Sequard, who first saw the light there in 1818. His father, 
a Philadelphia sea captain, lost his vessel in an attempt to 
carry provisions to the people of the Island during a fam- 
ine. The captain remained on Mauritius and married a lady 
named Sequard, and their son took both their names. He 
was partly educated in Mauritius, finishing his studies in 
Paris, where he received the degree of M.D. in 1846. He 
made radical discoveries in connection with the blood, and 
was awarded five prizes by the French Academy and twice 
received the Queen’s grant for the encouragement of sci- 
ence, from the British Royal Society. Hisexperiments with 
regard to the nervous system were also interesting and 
worked complete changes in the theories and practice of 
medicine. In 1858 he delivered lectures in London before 
the Royal College of Physicians and Surgeons. In 1864 he 
was appointed Professor of the Pathology and Physiology of 
the nervous system at Harvard University and held the 
chair four years, after which he returned to France and was 
given the Chair of Py TRY and Comparative Path- 
ology in the School of Medicine in Paris, which place he 
kept till 1871. In 1873 he came to New York and took up 
the practice of medicine. Five years later he returned to 
Paris and was given the Chair of Experimental Medicine 
in the College of France. He rublished many works of 
great value, and was in constant demand as consulting 
physician in important cases of nervous diseases. He con- 
sidered himself an American, and was proud of the country 
of his father. 


THe Lespanon County, Pa., Mepicat AssocrATION ADOPTS 
RESOLUTIONS ON THE Deatu or Dr. J. H. Ravcw.—A meeting 
of the physicians of Lebanon County was convened at the 
office of Dr. A. B. Gloninger, in Lebanon, March 27, at 11:25 
A.M. attended by Drs. W. M. Guilford, H. H. Roedel, S. P. 
Heilman, J. W. Trabert, J. C. Bucher, G. L. Weiss, A. B. 
Gloninger, John Walter, W. F. Kline, J. A. Biever and C. W. 
Schmehl, to take action relative to the death of Dr. John H. 
Rauch, Dr. Guilford was called to the chair and Dr. Heil- 
man was appointed Secretary. Dr. Guilford then gave 
verbally an interesting sketch of the career of Dr. Rauch, 
referring to his service to the medical profession in elevat- 
ing its standard, and to the country and world at large in 
sanitary work, to his mission to various important foreign 
scientific and medical assemblages, his unselfish character 
his constant activity and his useful life in its entirety. 

On motion it was ordered that a committee of three, to 
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include the President and Secretary of the meeting and Dr, 
Roedel, be appointed to draw up a suitable minute relative 
to Dr. Rauch, that the press of this city be requested to give 
publicity to the same, that a copy of said minute be fur- 
nished to the brothers and sisters of the deceased, that the 
members of the profession in Lebanon County be notified 
of this action, that they be requested to proceed in a body 
to the house from’whenee the funeral is to proceed,and also 
attend the service in a body. 
Wo. M. Guitrorp, President, 

Attest :—S. P. Secretary. 

At this meeting it was unanimously 

Resolved, That by the death of Dr. John H. Rauch, the 
medical profession in the United States as well as in the 
whole civilized world, has lost an eminent sanitarian, who 
has devoted the most of his active life to the interests of 
public health; in many cases imperiling his own life in 
infected camps and cities to ward off the dread infectious 
diseases, cholera and yellow fever, and prevent their entrance 
into this country, or to limit their spread. His interest in 
the higher medical education and the elevation of his 
chosen profession was earnest and has resulted in great 


ood, 

Resolved, That the medical profession and the cause of 
science at home and abroad has sustained in the death of 
Dr. John H. Rauch an almost irreparable loss. 

Resolved, That as a kind Providence decreed that he 
should return to the home of his youth to meet the last 
great event, we, his fellow physicians of Lebanon County, 
will honor his memory and pay the last tribute by attend- 
ing his funeral in a body. 

esolved, That acopy of these transactions and resolutions 
be given to the public press of this city and an engrossed 
copy be sent to the bereaved family. 
W. M. GuILForp, 
S. P. Herman, Committee. 
H. H. Roepe, \ 


MISCELLANY. 


Has Practiced Half a Century.— Dr. Benj. F. Hart, of Marietta, 
Ohio, celebrated the fiftieth anniversary of his professional 
life, March 24. 


The late Professor John Tyndall, the eminent British scientist, 
gave to Harvard, in 1885, the sum of $10,000 to found scholar- 
ships for one or more students who may show decided talent 
in physics. This sum was part of the proceeds of lectures 
delivered by Professor Tyndall in America in 1872. 


Hospital Notes. 


Tue Genera AssemBLy of Iowa has voted to locate the 
new northwest insane asylum at Cherokee, Lowa. 

Rocuester State Hosprrat.—The managers of the Roch- 
ester State Hospital are making preparations for rebuild- 
ing that portion of the institution which was recently de- 
stroyed by fire. The probable cost of the repairs will be 
$65,000. 

AN Overcrowpep Hospirat.—The Presbyterian Eye, Ear 
and Throat Charity Hospital of Baltimore, has such a follow- 
ing that the building is now overcrowded. New patients ad- 
mitted for treatment in the Free Dispensary exceed 1,200 
each month since Jan, 1, 1894, and the attendance during 
this period has exceeded 10,000 persons. The Board of Goy- 
ernors have recently purchased contiguous property 150x30 
feet for Hospital extension. This charity has become one 
of the largest special hospitals in the country. 


Medical College Notes. 

Tue MepicaL Department of the University of Wooster, 
Cleveland, Ohio, held its commencement exercises March 
21, and conferred the degree of M.D. on ten graduates. . 

Tue University Mepicat Cou.eae, of Kansas City, held 
its commencement March 20. There were nineteen gradu- 
Tue University held its commencement 
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March 20, and conferred the degree of M.D. on thirty gradu- 
ates. Four graduates received the degree of D.D.S. 

Tur Kansas Crry Mepicat Cotiece at its twenty-fifth 
annual commencement March 22, awarded diplomas to 
thirty-two graduates. 

Tue Barnes Mepicat Couvece, of St. Louis, Mo., held its 
commencement March 20, and forty-two graduates received 
the degree of M.D. 

Tue Lona Istanp Hosprrrac held its thirty-fifth 
annual commencement March 21. There were fifty-four 
graduates. 


Beaumont Hospitat Mepicat is unofficially 


reported that the Beaumont Hospital Medical College of 


St. Louis, will be closed, and that the faculty will be con- 
solidated with the College of Physicians and Surgeons. 
Irs First ComMENCEMENT.—The Wisconsin College of Phy- 


sicians and Surgeons at Milwaukee graduated two students 
March 26, 


STrRRING up THE CoLLEGES.—The Missouri State Board of 
Health is inspecting the medical Colleges of that State as to 
equipment, laboratory facilities and curricula of instruction. 
It has already examined eight St. Louis institutions and is 
this week examining the colleges in Kansas City, where 
there is trouble in the faculty of the Homeopathic College. 
As a result of the St. Louis inspections, the Deans of the St. 
Louis Hygienic College of Physicians and Surgeons, the 
Woman’s Medical College and the American (“Eclectic”) 
Medical College have been notified that they do not con- 
form to the requirements of the Board and that, therefore, 
their diplomas will not be recognized as entitling their 
possessors to practice in Missouri. 

The Hygienic College was notified to the same effect by 
the Illinois Board last winter, and the Dean of the Ameri- 
can (“Eclectic”) Medical College has been notified by Sec- 
retary Scott that anadverse report will be made at the next 


meeting of the Board by the committee which recently in- 
vestigated that institution. 


The Toledo (Ohio) Medical College has been restored to 
“good standing” by the Illinois Board. 


RusstaN Mepicat QUALIFICATIONS.—What is known as 
the “feldscher certificate’—a Russian medical qualification 
—is frequently offered in the United States as the equiva- 
lent of a diploma of the degree of Doctor of Medicine, and 
has been commonly accepted as such in States where the 
laws require a medical diploma as the basis for license to 
practice. Some time since the Illinois Board of Health un- 
dertook to determine the value of these certificates for the 
purposes of the Illinois medical practice act. An authori- 
tative statement of the character of Russian medical quali- 
fications has just been received by Secretary Scott from the 
hg office of the Russian Imperial Government through 
the Hon. G. Creighton Webb, Secretary of the United States 
Legation at St. Petersburg. Following is a translation of 
the statement: 

Note of the Medical Department to the Department of the Inte- 
rior, dated Feb, 10, 1894, No. 1020. 

Referring to the despatch of February 5, the Medical De- 
artment has the honor to inform the Department of the 
nterior that, according to the existing laws, (Articles 93, 

94, 95, 116, 587, Medical Statutes, Vol. XIII, Code ef Law, 
edited in 1892) no one, be he Russian subject or foreigner, 
not possessing a diploma or a certificate from a Russian 
university or from the Imperial Military Medical Academy, 
has a right to practice any branch of medicine in Russia. 
Foreign physicians possessing foreign diplomas and desiring 
to practice medicine in Russia are obliged, besides receiving 
a diploma of their profession from a Russian university or 
from the Imperial Military Medical Academy, to know the 
Russian language. Foreign physicians, however, who are 
well known, or who have made themselves acquainted to the 
learned world by their works or by successful and eminent 
practice, or who have occupied professorial chairs or impor- 


tant medical positions in some other country, are allowed 
to practice in Russia after only a verbal examination (col- 
loguium) in the Medical Council or without any examina- 
tion whatever, subject to the decision of the Medical Coun- 
cil, confirmed by the Minister of the Interior. The names 
of all physicians who have the right to practice in Russia 
are entered on the General Medical List issued annually by 
the Medical Department. 

Midwives are also obliged to possess diplomas from medi- 
cal faculties or from the Military Medical Academy. 

Feldschers are not allowed to treat independently in 
Russia, but are allowed to give preliminary help in illness 
before the arrival of the doctor and under his control and 
also to perform all the feldscher functions, viz.: to nurse 
the sick, to make ordinary simple bandagings, to let blood 
(by order of the doctor), to revive unconscious persons, to 
vaccinate, to extract teeth, to set bones, to write prescri 
tions under the dictation of the doctor, to prepare medi- 
cines, etc.; they are also allowed to use medicines in their 
treatments, but only such as are considered absolutely inno- 
cent house remedies, and by no means es acting med- 
icines. (No. 100, Code of Regulations and Statutes of the 
Government, Dec. 3, 1875, Article 2015.) 

(Signed ) CoONSTANTINOV. 


It is not probable that the “feldscher certificate” will 
hereafter be accepted, in Illinois at least, as the equivalent 
of the diploma required by law. 


THE PUBLIC SERVICE. 


Army Changes. Official list of changes in the stations and duties of 
otheers serving in the Medical Department, U. 8. Army, from March 
24, 1894, to March 30, 1894. 


President. 

Capt. WILLIAM R. HALL, Asst. Surgeon, is relieved from duty as attend- 
ing surgeon and examiner of recruits at San Francisco, Cal., to take 
effect upon the completion of his examination for promotion, and 
will report in — to the commanding officer, Whipple Bks., Ariz., 
for duty at that post. 


LETTERS RECEIVED. 
5) SAnaanem, W. B., Philadelphia, Pa.; Ayer, N. W. & Son, Philadel 
a, Pa. 
° (B) Baker, Henry B., Lansing, Mich.; Baker, A, R., Cleveland, Ohio; 
Breedlove, J. W., Fort Smith, Ark.; Beaty, R.C., Lebanon, Mo.; Berliner, 
Paul, Berlin, 

(C) Cone, Andrew, New York City; Cook, E. P., Mendota, Ill.; Coff- 

an, W. H., Georgetown, Ky.; Coleman, W. Franklin, Chicago, I1.; 
Clinton, J. J., Baltimore, Md, 

(%) Denison JCharles, Denver, Col.; Dubreuille, U., Bordeaux, France; 
Dunglison, R. J., Philadelphia, Pa.; Dunean, T. C., Chicago, Ill.; Du 
Boise, Robert, Sewanee, Tenn.; Duff, J. Milton, Pittsburg, Pa. 

(F) Farrington, John M., Binghamton, N. Y. 

HM) Hummel, A. L., Philadelphia, Pa.; Hutchins, W. A., Orangeville, 
Ill.; Hubbell, Alvin A., Buffalo, N. Y 3 


Kerrick, H. C., Brockton, Los Angeles, Cal.; 
Reeatrren, A. B., Philadelphia, Pa.; Kellogg, Will K., Battle Creek, 


Y.; Hudspeth, G. W., Little Rock, 


(M) McGown, W. D., Latrobe, Pa.; McDonald, J., Jr., New York City; 
McArdle, T. E., Washington, D. C.; Mathews, C. O., Terrell, Texas; 
Mathews, J. M., Louisville, Ky.; Middleton, W. D., Davenport, lowa. 

N) New York Post-Graduate Medical School, New Yor ity. 

P) Peterson, Reuben, Grand ae or Mich.; Pierce, Lorich, Wash- 
ington, D. C.; Phelps, R. M., Rochester, Minn.; Plummer, R. H., San 
Francisco, Cal,; Paramore, H. H., Indianapolis, Ind.; Posman, A., Padu- 


cah, Ky. 
‘ (BR) Rowell, Geo. P. & Co., New York City, 2; Rauch, C, G., Lebanon, 


(VT) Trac y, J. L., Toledo, Ohio; The H. & W. B. Drew Company, Jack- 
sonville, Fla, 
WV) Vetter, J, C.& Co., New York City. 
.. St. Paul, Minn.; Washburn, W. H., Milwaukee, 
Wis.; Ward Brothers, Jacksonville, Fla. 


PAMPHLETS RECEIVED. 


Vaginal Hysterectomy for Carcinoma of the Uterus Performed by 
Enucleation without Hemorrhage. By Robert Reyburn, A.M., M.D. 


The Cause and Cure of Malignancy. By Wm. Thornton, M.D. 

Sixteenth Annual Seen, Presbyterian Eye, Ear and Throat Charity 
Hospital, Baltimore. 1893. 

A New Milk or Water Sterilizer, Bulletin No. 58, Agricultural Experi- 
ment Station, Agricultural and Mechanica] College, Auburn, Ala, 

The Application of Graphics to the Fetal Heart Sounds. By Hugh 
Hamilton, M.Sc., M.D. 

A New Dynamometer for Usein Anthropometry. By J. H. Kellogg, M.D. 

Prostitution: Its Cause, and the Relation of the Medica! Profession 
to its Abolishment. By J, F. Percy, M.D. 

Expert Medical Testiasn as Hiustratea in Some Recent Criminal 
Cases in the Courts of this City, By N.S. Davis, M.D, 
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Lieut.-Col. SAMUEL M. Horton, Deputy Surgeon-General, will report in 
person to the President of the Army Retiring Board, at San Fran- 
cisco, Cal., for examination by the Board. By direction of the 
| 
| (KL) Lynch, W. M., New Orleans, La.; Lambert Pharmacal Co., St. Louis, 
| Mo.; Lucas, W.H.. Cleveland, Ohio; Longfellow, R.C., Cincinnati, Ohio. 
| 
| (SS) Schaeffer, E. M., Dansville, N. Y.: Smith, Q. C., Austin, Texas; 
| Stutsman. Carl. Burlington. Towa: Smith, F, T., Chattanooga, Tenn.; 
| State Board o ealt ; Bulletin. 1894. 


